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A Few Points in the Treatment of Acute Rheumatism. 

On this, the third anniversary of the Society, the circumstances that 
led to its organization, the need that was quite generally felt of such a 
Society are still fresh in the memory of all. So, also, is its still short 
history too fresh in your minds to require a retrospective view to day. 
[ have therefore chosen a theme, upon which to address you, of every- 
day interest to the general practitioner, and if I speak with confidence 
of a subject upon which authorities are not yet altogether in accordance, 
it is because of convictions that have grown with observation until they 
seem to me worth expression. 

There is, perhaps, no disease with which we are all familiar in which 
such radical, and, I may say, frequent changes in treatment have been 
advised as in rheumatism, and this in spite of the fact that the percentage 
of mortality is very small; that is, the mortality due directly to it. My 
first cases of acute rheumatism were treated upon the plan of Dr. Fuller, 
the so-called alkaline treatment, and if all the minute details were 
observed as he advised, the results were surely better than by the mint 
water or expectant plan. For several years I followed this treatmient to 
the exclusion of any other, except the use of an occasional small blister 
near a joint in which the morbid process seemed lingering. 

Later on I read of Dr. Russell Reynolds’ treatment and the circum- 
stances that led to it, which, as I recall, what I read were as follows: He 
had used the muriate tincture of iron in erysipelas with gratifying suc- 
cess; and, thinking of a feature of resemblance in acute rheumatism to 
erysipelas, namely, that both are primarily limited inflammations, with 
a tendency to spread, he decided to try it in rheumatism in a similar 
manner; that is, in full and frequent doses. Other features of resem- 
blance quite as striking may exist, but this was the feature given. His 
results were so favorable that he recommended the treatment to others. 
| remember very well the first case I treated in this manner. My patient 
was a robust and rather plethoric young farmer, about eighteen or 
twenty years of age. He had been on a fishing trip, after finishing 
harvest, and had been in the water and soaked with rain for two or 
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three days and nights. His pulse was bounding, temperature high, 
urine of high color with heavy deposits upon cooling; almost every 
joint was painful, knees, wrists, and ankles swollen, back very painful, 
and it was almost impossible for him to move. I hesitated to give the 
muriate tincture, as it seemed to me that veratrum was indicated rather 
than iron; but decided to make a trial of it for a day at least. It was 
preceded by a laxative, not a mercurial, and was given in twenty-drop 
doses, every three hours, well diluted. An opiate may have been 
added to control pain; I do not remember. On the next day he was 
a little more comfortable, and it is enough to say that he was convales- 
cent in ten days. Aside from the laxative, and possibly a Dover’s 
powder or a dose of morphine, he took no other medicine than the 


-muriate tincture of iron. The joints were enveloped in wool, as I have 


always practised whatever other treatment I gave. The first change for 
the better noticed was in the urine. It cleared up in a few days; and | 
have often noticed since, upon whatever plan my patients have been 
treated, that when the iron comes in, the urine changes for the better, 
and the change is usually a permanent one. 

Next came the salicylic acid treatment, and it did well in people who 
had stomachs that could stand it, but in many-cases, while the rheu- 
matic process would soon come to a close, by the time the stomach had 
regained tone, and the patient strength, as much time was consumed as 
in the alkaline treatment; and the stomach trouble was quite as annoy- 
ing as the painful joints, The salicylate of soda was a little, and but a 
little, better than the acid itself. 

Notwithstanding the results of my first case treated with muriate 
tincture, | had been so well pleased with the alkaline treatment that I 
never used the former again to the exclusion of other methods, except 
in anemic patients. I began combining the alkaline with the salicylic 
treatment soon after first using the acid. Not long after this I com- 
menced using salicin in rheumatism, and with it the alkaline treatment, 
and have found this much the most satisfactory plan. I have treated 
several cases that at the out-set have seemed quite as severe as any | 
had seen before; but they have not been so prolonged, and my patients 
have not been so long in getting into working condidion again. Their 
stomachs are ready to take food as soon as the febrile process is at an 
end, and strength soon comes to them. This is a great gain, for many 
patients that I have had and seen after an attack of acute rheumatism 


_ have been long in getting into a fit condition for work. The rheumatic 


process occupying a shorter time, the results of that process are less, 
and in my experience with it there has not usually been the same 
necessity for the subsequent use of the iodides as after other methods of 
treatment. 

When first seen, the secretions are looked after, usually one or two 
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doses of the mild chloride are given, and the citrate of potash. Salicin 
is administered in doses of twenty to thirty grains every two hours, and 
for children a proportionate dose. It is rare that the pain is not almost 
wholly under control in twenty-four hours. The joints are always en- 
veloped in wool, or cotton, in the absence of wool. If not soon free 
from pain, they are wrapped in cloths wet in a warm solution of potas- 
sium bicarbonate with laudanum, under the wool covering. One very 
important point is perfect quiet, especially if any tendency to involve- 
ment of the heart in the morbid process exists; not quiet of the body 
alone, but of the mind as well. In children, when not in great pain, it 
is often difficult to secure this; in the adult it is more difficult to secure 
quiet of mind; but its importance can hardly be over estimated. When 
one thinks for a moment how readily excitement of mind sets the heart, 
a moment before perfectly quiet, into a state of palpitation, he can very 
well understand the importance of quiet of mind in the effort to save the 
heart. Only the nurse is allowed to see the patient. It is well to have 
the room rather dark, especially for children; there is less to attract 
attention. The temperature is taken at least twice a day, morning and 
evening, and oftener if any material: change appears. As soon as it 
reaches the normal point in the morning, and remains below 100° F. 
during the twenty-four hours, the muriate tincture of iron is commenced | 
in doses of twenty drops every three hours, and the salicin is reduced 
eradually. After commencing the iron it is not usually necessary to — 
continue the potash long, the urine remaining clear upon cooling. The 
diet is mostly liquid. The appetite for solid food is generally prompt 
in returning, and often requires restraining. The nurses in charge of 
the case are important factors. It should be seen that they understand 
the object of quietude and then, if they have good sense and are willing 
to obey instructions, they may often be able to aid greatly in securing 
it. The nurse may be able to banish anxiety from the patient’s mind 
when no one else can, and manner may do this when words cannot. If 
this can be done, heart complications will not beso often encountered. 
The underclothes and bedclothes should be of flannel, and in order 
that the former can be easily changed, the shirts may be made to button 
on the shoulder, and the sleeves to open and button on the’ upper side 
of the arm. This arrangement I have often used, and its convenience 
is very great, as a trial will convince any one. I have observed that 
before these shirts were put on a change was apt to be postponed until 
it was insisted upon absolutely; after they had been once changed no 
objection was made whenever it was directed. So small a matter as the 
manner of buttoning a shirt, in this way becomes of importance. 
Perhaps in many cases our directions are not properly carried out 
because the nurse or the people do not see how to do so. It is often 
possible, by talking with them about their methods, to show how what 
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seems a difficulty can be made a very simple matter. People who have 
had but little experience with sickness are not so ready in contriving for 
the comfort of the invalid as for other things, but once set them to 
thinking in this way and-almost always what you wish can be accom- 
plished. A person having once had acute rheumatism is more than 
likely to have other attacks. When they threaten, I have found the 
muriate tincture the most effectual prophylactic. 

Of complications, hyperpyrexia I have never observed. As in heart 
complications, quiet seems to me to be the most important point in 
treatment, so in chorea, a dark room, absolute quiet and plenty of sleep, 
even if it require hypnotics to secure it, with close attention to hygienic 
surroundings, tonics and hydrotherapy will usually be quickly followed 
by subsidence of the trouble. Rheumatic meningitis | have never seen. 
Purpuric erythema I have observed several times in children of ten to 
fifteen years of age; but it required no special treatment. 

I have chosen this subject because it has appeared to me that the text- 
books have failed to call attention to some of the most important points 
in treatment, or have mentioned them without the emphasis they de- 
serve. The treatment by salicylates is spoken of by most writers as if it 
were a matter of little importance whether salicylic acid, salicylate of 
soda, or salicin be used. One advises the use of salicylate of soda until 
the temperature falls and the pain is relieved, then to follow with salicin. 
While I am not a convert to the theory of MacLagan, he has not over- 
drawn the superiority of salicin in the treatment of acute rheumatism. 

It may be worth while to mention that sometimes when salicin is high in 
price itis adulterated. I once commenced the treatment ofa case with salt- 
cin when my patient soon complained of a sense of heat in the stomach, 
sore mouth and throat, etc. Upon inspection the fauces presented the 
irritated appearance with which I had been familiar when using salicylic 
acid and the salicylate of soda, but which I had not seen as a result of 
salicin. Upon examining the drug he was taking, it gave an acid 
reaction, quickly reddening blue litmus paper. It had also an acid 
taste, differing most decidedly from a sample of Merck’s salicin. The 
examination was carried no further, but a pure salicin was obtained and 
the irritation soon subsided, the case going on to recovery without 
further complications. I have never used the salicylic acid made from 
oil of wintergreen, nor have I used the oil of wintergreen itself. 

But more important than the question of drugs and the changing of 
flannels is the question of quiet, both mental and physical, and this is 
a point not properly insisted upon in the text-books. All mention 
rest in bed, with flannels, and the avoidance of sudden changes of tem- 
perature, but no one insists that everything that can worry the patient 
shall be kept from him, as though he were in the second week of an 
enteric fever. Asa matter of fact, mental worry may do the heart more 
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damage at such a time than it will the brain of the fever patient. Phys- 
ical quiet is not difficult to secure for the adult patient, but in the case 
of the child it is more difficult, and I have found the darkened room 
most serviceable in this respect. A shrewd nurse is invaluable in such 
a place, and one with a quieting presence. A splint, a well-fitting one, 
properly applied will sometimes serve to quiet and amuse a child as well 
as ease his pain. If the patient be old enough to feel anxious as to the 
result of his illness, he should not only be made to understand that there 
is every probability of his recovery, but he should know that everything 
that tended to excite him would retard that recovery and render it less 
perfect. 

The medical attendant should also avoid any word, movement, look 
or manner that might give the patient an impression he was anxious for 
the result. It may have occurred to others as it has occurred to me, in 
talking with a patient after his recovery; hesays: ‘‘I knew by your man- 
ner that I would get well, and never let it bother me;’’ or, ‘‘I knew by 
the way you looked that it was a chance if I came out of it.’’ Thus, 
manner in the sick-room is of importance, as it bears on the quiet of the 
patient’s mind, and nothing is really trivial that affects this. 

‘The course of acute rheumatism 1s so extremely variable that it 1s un- 
doubtedly difficult to know that the result has been materially affected 
by the treatment; and that it is a self-limited disease has been proved. 
But this is a long way from proving that it is immaterial upon what plan 
it shall be treated. Of which of the self-limited diseases is this true? 
Statistics have proved the superiority of the alkaline over the expectant 
treatment. Salicin controls the pain without disturbing the secretions, 
and does not leave the patient in a state of debility and wretchedness; 
it controls, or assists in the control of the fever. The tonic as well as 
the diuretic effect of the iron is useful here, and also as a prophylactic, 
and in the treatment of the results of the disease. Finally, quiet, men- 
tal and physical, conserve the heart. 


REMINISCENCES OF THE LIFE AND LABORS OF ELIAS 
SAMUEL COOPER. 


By WASHINGTON AYER, M. D., San Francisco, Cal. 


Read before the San Francisco Medico-Chtrurgtical Soctety. 


I have chosen for my subject on this occasion, ‘‘Reminiscences of the 
Life and Labors of Dr. Elias Samuel Cooper.”’ 

No more fitting place could be selected to honor a great and good 
man than this beautiful hall—dedicated to medicine—and, as the grand 
repository for living thoughts, echoing with anthems of praise for the 
departed through these well-planned aisles. 

History records the events of the past—biography the] incidents in 


600 Original Communications. 


the lives of men, but both would be incomplete, separated the one from 
the other, and of little value for reference. In the few words of eulogy 
which I shall pronounce for the dead, I shall not assign to him an iso- 
lated place among men. 

His name is more prominently associated with the history of medicine 
in California, than that of any other member of the profession, and the 
State, representing an intelligent people, owes him a lasting debt of 
gratitude for the prominent part he early took in advancing medical 
education upon the Pacific coast. 

Incentives for higher aims and nobler purposes of life are the off- 
springs of the rehearsals of deeds of valor, and student life—of generous 

friendship and bold action, all of which are factors in the history of re- 
form and improvement in concrete science, ethics, medicine, and law; 
and an hour occasionally spent in adjusting the past with the present, 
and refreshing memory with noble examples, cannot fail to be of inter- 
est and profit. , 

I have been invited to occupy this hour and to speak to you on this 
occasion of the life of one, whose spirit I feel is present with us, and | 
hope my few simple expressions will inspire a renewed interest in the 
spirit of emulation to achieve greater results from our knowledge as to 


the best means of relieving human suffering. 


‘‘ Lives of great men all remind us, | 
We can make our lives sublime, 
And departing, leave behind us 
Footprints on the sands of time.”’ 


No higher honor can be conferred upon any person than that of be- 
ing selected from a large number of intelligent, learned gentlemen, to 
H present the reminiscences, briefly, of a great and good man, whose hu- 
q man nature was above the approaches of designing men, and in whose 
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. soul there was no lack of harmony for all that was noble and good in 
| his fellow men. 

) Ceesar had his followers, Brutus his companions, and Virgil and 
? Cicero their admirers; but the difference in the quality of thought which 


gave characteristic distinction to their greatness was measured by the 
force and earnestness with which their life deeds were performed. The 
bold attack of Cicero upon Cataline, in the Roman Senate, will be ad- 
. mired by the classic reader to the remotest measure of time, and all 
f noble thoughts and deeds survive the crucial ordeal of decay. 
{ Were an apology needed from me for appearing before you on this 
i occasion, to speak to you of the life-deeds of one whose memory is al- 
i} ways dear to me, | could offer no other than that of the sentiment which 
i Hows from an inward consciousness of duty and pleasure. 
When one becomes more familiar with any condition or circumstance 
connected with a life in which the world is interested, than another, it is 
a moral duty to allow others to share in his knowledge, that they may 
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enjoy and pronounce their benedictions for the good accomplished ; in 
this way we encourage the march of the world’s great improvements 
and life’s highest social advancements. 

While I do not intend to say anything in such extravagant words as 
might possibly be construed into an apotheosis, I must admit- that lan- 
guage seems quite inadequate to express fitly the sentiments of lofty 
nobility of character, energy, moral excellence, and sturdy manhood of 
the man upon whom we bestow our feeble praise. 

He was a man of peculiar genius, whom one needed to know to un- 
derstand and rightly appreciate for his versatility and ability to accom- 
modate himself to urgent necessities. He was like the exotic plant in 
some things, and in many like the indigenous flora that best flourishes 
in its native fields, for he was most at home in the fields of his chosen 
labors—the fields of medicine, whose allurements were full of the secrets 
of success to the life that was present and that was to live in the memory 
of his confréres. Not long after he arrived in San Francisco I had the 
pleasure of meeting him in his office on Mission street, where he estab- 
lished an orthopedic infirmary, and from that date we were ever fast 
friends, and he became the companion of my thoughts, whether present 
or absent, and a sentiment stronger than the ordinary feeling bound me 
to him, which still lingers in my memory like a pleasant dream. 

To Dr. Cooper belongs the credit and honor of founding the Medical 
Department of the Pacific College of Letters, located at Santa Clara, 
and now the ‘‘hand writing’’ is seen upon the walls saying ‘‘well done, 
good and faithful servant,’’ ‘‘thou builded better than thou knew.’’ 
This was at the close of the year 1859. | 

Prior to bringing his colleagues together as a corps of medical pro- 
fessors, he spoke to me of his plans, but I did not encourage his course, 
feeling that it was too early to establish a medical college upon the 
Pacific coast. It will be remembered we were yet living amidst the ex- 
citing scenes of the early days of the Argonauts, who were directing 
their energies to the accumulation of wealth rather than learning, and 
did not realize that life is not merely an existence of pleasures, and that 
all depends upon health, which should be cared for by skilled and 
learned members of the profession. 

How valuable is wisdom. Dr. Cooper foresaw that fruits would not 
grow where trees were not planted. Realizing the time for growth and 
the demands for results would be somewhat slow, he soon had his 
school well established. 

This was at the dawning of a new era in California, when the turbu- 
lent spirit of mining excitement, so characteristic of those early days, 
soon became lost in sober commerce and trade, and the pioneers 
‘trooped down upon the solitudes’’ of the valleys. The soil was fal- 
_lowed, orchards planted, and common schools and institutions of higher 
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learning were established, which have flourished and made the State 
noted for its learning ; and the ‘‘Cooper Medical College’ has kept 
abreast of them all. It is the outgrowth of what follows in the line of 
intelligent thought. Having but a few students at its commencement, 
it became the nucleus of the present flourishing college, with a reputa- 
tion for learning at present equal to most of the leading schools of med- 
icine in our own and foreign countries. 

Dr. Cooper was also the organizer of the Medico-Chirurgical Society 
of San Francisco, and the prime mover in the organization of the Call- 
fornia State Medical Society. He sent circular letters to all the physi- 
cians in California, so far as he could learn their names and residences 
(for there were no medical directories then), and invited them to meet 
at San Francisco. 

He believed the best method for preserving good fellowship and ad- 
vancing the best interests of medicine was in organization, by which 
there would be a mutual compact for mutual improvement. But when 
it became necessary to use the lance against a brother for unprofessional 
conduct, he was equal to the occasion, and would not receive an insult 
without resentment, for there was nothing unmanly in his nature. No- 
bility, justice, and the spirit of right were his towering virtues. 

I remember witnessing a personal encounter with one who had ma- 
ligned his integrity and questioned his honor (and I need not say with- 
out cause), when suddenly his opponent’s necktie became so firmly 
fixed about his neck that suffocation from strangulation seemed immi- 
nent, and a clasp upon the shoulder held him as helpless as if he were 
in a vise. Friends interfered and only a sullen frown followed, but the 
parties never became friends afterwards. 

This occurred upon the floor of the convention, in the presence of a 
number of the leading members of the profession, who largely upheld 
him. No one, I think, more deeply regretted this occurrence than Dr. 
Cooper, not for the act committed in itself, but for the necessity of such 
summary punishment when his strong nature was aroused to resentment. 
Here we have nearly a strzking illustration of Proverbial Philosophy, 
VIZ: | 

‘“ Anger is a noble infirmity—the generous failing of the just.’’ 


As interpretations of men vary, and are in a measure dependent upon 


individual idiosyncracies, which determine ‘ ‘affairs of honor’’ through 


the coloring of their own, it would be difficult to say one was wholly 
right and the other wholly wrong. Independent individual discretion- 
ary discernment is best in theory when human sympathies decide cases, 
so I will only say, ‘‘to err is human,”’ in similar cases, but in this par- 
ticular case, judicial authority could not be invoked to satisfy the wrong, 
and the law aut scriptus, aut non, which justifies self-defense was the 
dernier resort. 
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He was remarkably easy and plain, yet earnest in his conversation— 
using terse, Saxon language to express his ideas, and if at times, in the 
accommodation of necessities, he seemed a little over-earnest, the occa- 
sion made his course pardonable. 

Frequently I witnessed his vivisections in the upper attic of the old 
building on Mission street, all of which were performed with the greatest 
skill and unerring exactness. But the press became so clamorous and - 
adverse to such_experimental offerings to the profession and science of 
medicine, that they were not long continued, as he was unwilling to offend 
public sentiment and thereby gain an unsavory reputation, for this was 
as dear to him as the pupil to his eye. 

Seldom has medical history afforded such an example of unselfish, 
earnest life-work, as marked with characteristic industry, his labors. In 
point of skill he was equal to any—inferior to none; and his life was an 
object lesson, that should be kept constantly before the student, the sci- 
entist, and the scholar, for imitation—worthy of the world’s highest 
admiration. The examples of such men enrich the lives of others— 
enlarge human natures, and fill the soul with a far-reaching desire for 
greater excellence, and blend the whole into one common spirit of har- 
mony. As the flora in silence becomes more attractive in the radiating 
light of the morning sun, so the noble deeds of the good render more 
attractive the calendar of time. 

Without desiring to secure advantage over another by any display, or 
seeking prominence in office, the great ambition of Dr. Cooper was to 
advance practical surgery, and build upon his reputation for doing’ his 
work faithfully and well; and on many occasions he would sacrifice his 
comfort and convenience to afford his assistance to another physician in 
the hour of need. 

His manipulations were most dexterous and his plan of action was 
conceived and executed at the same moment. On one occasion a man 
came to me from the mountains, with a long standing luxation of the 
olecranon and the joint nearly anchylosed. Not being able to reduce 
the dislocation, I called with him to see the doctor, and ask. his assist- 
ance. After examining the case a few moments he placed his foot upon 
a chair, and grasped the arm above and below the elbow apparently to 
give further investigation, when suddenly he struck the hollow of the 
joint a severe blow upon the knee, which seemed strong enough to frac- 
ture a crowbar, and the luxation was reduced, and so was the patient to 
a state of unconscious faint. But little trouble followed, and in a few 
weeks the man returned to his home with complete use of his arm. 

In the year 1856, among the first of his bold operations for excision 
of the long bones, I witnessed his operation for non-union of a trans- 
verse fracture of the tibia, in which both ends of the fractured bone 
were removed, the leg dressed and patient placed in bed in as brief a 
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time as would be required for the average surgeon to prepare for the 
operation. In a few months a firm cartilaginous union had taken place, 
followed by an ossific deposit and complete recovery. Some remarked 
afterward that the operator was a lucky man, but there was no luck 
about it; the recovery was due to his science and skill in management. 

Our greatest surgeons tell us that recoveries are as much due to skil- 
ful management as to skilful operations, but with him both were com- 
bined, and where the probabilities were equally divided, the patient 
under his care always had the advantage. 

He was a true friend, and by his life showed that he held friendship 
too sacred to be even exposed to suspicion, and no idle rumor of any 
change in affairs could change him or alter his devotion to his friends. 
He was a man of thought, ever on the guz vive, and ready to adopt new 
plans to new emergencies, and to this quality of mind may largely be 
attributed his success. If our colleges could give birth to more spirits 
like his, the world would be wiser, and the profession more highly 
honored. 

In the brief period he labored, he reaped the rich harvest of his own 
virtues and high professional standing; and had he lived a few years 
longer, with the same uninterrupted success, his name would have occu- 
pied a prominent place beside that of Virchow, whose lofty character 
was so eloquently portrayed by Prof. Lane at the first meeting of this 
Society. The eulogy was richly deserved, and the speaker equally sin- 
cere in bestowing it, and shall we fail or hesitate to employ so favorable 
an opportunity as now presented to speak of the labors performed by 
Dr. Cooper? | 

As youth only lingers in memory and fades in the presence of the 
existences of pest experiences, so the heart-throbs grow weary in the 
labors of life, and the results of living become daily of greater import- 
ance in the higher development in science, progress, and civilization; 
and this appeared to be a guiding sentiment in the life of Dr. Cooper. 
He endeavored to make others familiar with the results of his labors, 
and to make his labors worthy of memory, and he would never stray 
beyond the logic of his investigation. 

As a representative man of a learned profession, no proper estimate 
can be made of the influence he exerted upon his colleagues and asso- 
ciates in the practice of surgery and medicine. He was Second to none 
in brilliancy of thought and action, and second to none in his devotion 
to his profession, and no enconiums can exceed his merited praise. 

In every variety of laparotomy he was successful beyond the average 
operator. I saw him remove a large ovarian cyst with the ease of one 
presiding at a banquet; and seldom was there occasion for him to sign 
a certificate for the undertaker after he had finished his work. 

I saw him on several occasions drill and wire the femur and the tibia 
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for non-unions of oblique fractures, with complete recovery. I also saw 
him excise three or four inches of the tibia with a recovery and com- 
plete use of the leg. He was also skilled as an aurist and in ophthal- 
mology; was equally successful in operations for stone in the bladder; 
and earned the reputation of being skilful as an ‘‘all round” physician 
and surgeon. : 

While he was daily rising to greater distinction by his labors, the 
spirit of jealousy was burning in the breasts of a few members of the 
profession who were anxious to prevent his advancement to fame. At 
last they thought the opportunity was presented. to build to themselves 
a monument of greatness over his downfall. 

He had performed a successful Czsarian section, which these great | 
medical luminaries contended was unnecessary and criminally wrong, 
and through their representations filled the mind of the patient and her 
friends with the idea that he should be prosecuted, and as the result of 
ingratitude the life he had saved was afterwards devoted to his destruc- 
tion. A suit was brought against him for mal-practice, with alleged 
damages of $25,000. Had his patient died the winds would have sung 
a peaceful requiem over her grave, and all would have been forgotten; but 
his skilful management saved her life, and her base ingratitude was left 
to tell the story of a shameful prosecution. 

He was greatly annoyed by the many delays of the trial and needless 
expense, not alone to himself but to many of his confréres, who cheer- 
fully came to his support. The suit never came to a final trial, the 
prosecution becoming satisfied that no jury would ever convict him. As 
a reward for the part one of the prominent witnesses took—the Grand 
Jury of 21 met, found a true bill of indictment against him for perjury— 
he is now living in the city in active practice. The suit for perjury, and 
the suit for mal-practice, both died from inanition—sotfo voce. 

The principal instigator of this outrageous suit is now dead, and it is 
proper I should be governed by the old maxim—de mortuis nil nisi 
bonum—and in doing so, I wili simply say that had the date of his death 
been synchronous with that of his birth, neither literature nor medicine 
would have suffered. ! 

It is not the thought—wisdom and learning, er se, as presented in | 
the daily walks of life—which secures the intelligent admiration of men, 
but the force that lies beyond, which moulds into expressive forms the 
ideas that enrich the life of the world and advance all human necessities; 
and it was this force which, guided and controlled the labors of Dr. 
Cooper and gave him his great advantage over others. 

Besides his ordinary labors, he edited and controlled the Medical 
Press in 1860, which became the leading journal of medicine upon the 
Pacific coast, and after his death was managed by Prof. L. C. Lane. 
In him we see the illustration of the words of Wordsworth: 
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‘The boy is the father of the man— 


The imagery of youth there’s none can span— 
Where Hector stood we fail to find 
The shadowy limits of the mind.’’ 


At the early age of sixteen he commenced the study of medicine, and 
soon engaged in vivisections with the earnestness and zeal of an ad- 
vanced student; and before graduating—at the age of nineteen—began 
to practise, and soon distinction crowned his labors and the laurel 
wreath of success was woven about him, and before he was twenty-two 
years of age he was recognized by the leading members of the profes- 
sion as a skillful operator in surgery. 

When in the presence of the cadaver, with the forceps and scalpel in 
his hands, he was where his thirst for knowledge was being satisfied, 
while all the world beside to him was wrapt in oblivious slumber, for 
there he found his highest pleasure, and no sacrifice was too great for 
him to make in his pursuit of knowledge, and in after years his mid- 
night patient toil received its fullest reward. 

After visiting a number of the leading medical colleges in Europe, 
making the acquaintance of many of the prominent members of the 
profession, and witnessing many bold experiments in vivisection, he re- 
turned to his home. In 1855 he left a very lucrative practice in the 
East and came to California in the latter part of May of that year. 

His first labor was to bring the physicians in different parts of the 
State together for mutual benefit. For this purpose he suggested the 
organization of a State Medical Society, and his plan was soon adopted. 
He next organized a College of Medicine, and secured its recognition 
with the Pacific College of Letters at Santa Clara. Here I repeat, ‘‘he 
builded better than he knew; and the fruits of his labor have been 
sent to every part of the civilized world. 

As a lecturer he was not eloquent. He stood before his class digni- 
fied in personal simplicity, and like a stream—deep and clear, whose 
course cannot be mistaken. He was clear in his views, and taught 
practical truths free from the dazzling allurements of speculation. He 
was faithful and earnest in his teachings, but never indulged in lofty 
flights of oratory nor flourish of rhetoric. 

He was the first to use alcohol as an antiseptic, and his practice was 
not trammelled by the dzcfa of any one, but his whole life was ever 
radiant with hope for the future, and scintillating with the truths of daily 
experiences. Nearly all of his students partook somewhat of his enthu- 
siasm, and no one could be with him long without feeling he was in the 
presence of a great and good man. He was a leader, yet too unosten- 
tatious to claim any power over others, and his life became a living 
theme among men, while he possessed strong hypnotic powers not yet 
fully revealed to our understanding. 


One of the most remarkable operations ever performed upon the liv- 
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ing, was performed by Dr. Cooper on the gth of April, 1857, upon Mr. 
B. T. Beal. It consisted in removing a portion of the fifth, sixth, and 
seventh ribs, exposing the heart to view, and removing a piece of iron 
one inch long and half an inch wide from within the pericardium, and 
lying against the heart, where it had remained for 72 days. August Ist 
of the same year.the patient reported himself as feeling well. As this 
case is a matter of special record in the proceedings of the Medico-Chi- 
rurgical Society, then organized, I will leave it for your future inquiry. 

Besides performing this daring operation, and making extensive ex- 
cisions of the long bones, he was the first to teach the safety and prac- 
tice of extensive and free incisions into the knee and other joints in 
opposition to the views of all the eminent surgeons of the old schools of 
Europe and of our own country. This alone should give him fame and 
immortality, and build a monument of affection in the heart of medicine 
more enduring than the obelisks of Egypt. 

He performed many other daring operations, and nothing seemed too 
hazardous for him to undertake, and he was so successful he did not 
realize that the word ‘“‘fail’’ was found in the lexicon of practice. 

While he could not be considered convivial, he enjoyed a wholesome 
repartee, and found no pleasure in seclusion; was always social without 
being familiar. He held no malice toward any one, and with a mind 
conscious of rectitude feared no harm from others. : 

Although persecuted and threatened with expulsion from the town 
where he first commenced his practice for his persistent experiments in 
vivisections, he stood defiant before the people, as he did when brought 


into court for mal-practice, and, in the language of the classic writer, 
could say, 
——-«quisque ipse miisserima vidi ; 
——nmulta pars fui. 


Retrospection now takes me to the little room in the old iron build- 
ing at the northeast corner of Sansome and Pine streets, where he 
burned the first midnight oil over the cadaver in San Francisco, and 
there is where was heralded his future success. 

Here we may ask: ‘‘What lessons are we to learn from such a noble 
spirit and such a busy life, sacrificed upon the altar of his profession?’ ’ 

As Murillo and Raphael and Mozart and Beethoven were great mas- 
ters in the art of painting and music, and rose to unrivalled distinction 
by the exhibition of their early genius, so did Dr. Cooper lead all others 
in his conception of practice and his genius and bold operations. Fear- 
lessness, without being reckless, is one of the lessons taught by his ex- 
ample, and his life was the encouragement to diligent labor in the pursuit 
of knowledge, and a veritable object-lesson. It shows that one armed 
with fortitude and moral energy, willing to sacrifice much of the com- 
forts of life and social pleasures in the pursuit of knowledge, can rise to 
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some degree of distinction in his profession, and offers encouragement to 
greater diligence to the younger members engaged in the practice of 
medicine. From him we learn, also, that true greatness depends upon 
the quality of human life, and rests upon the deeds performed and not 
the selfish purposes of men. As all civilization and human culture 
advances, great men become less common and more marked. 

We find that where the general level of the land rises the mountain 
tops appear jess prominent, and when one stands in bold relief above 
another it claims our admiration. So do the lives of men, and especially 
does the life of him—the subject of my thoughts and my eulogy—claim 
our highest admiration. | 

An eminent writer says: ‘‘He who makes life possibly nobler by any 
conscious work of his own for other people, therein lives noble him- 
self.’’ Goethe says: *‘A talent shapes itself in silence, but character in 
the tumult of the world.’’ So it was with Dr. Cooper; in silence he 
shaped his course, and in the tumult of cares developed the force of his 
character. Around his memory is now woven an amaranthine wreath, 
ever bright and scintillating in life’s afterglow of visions beatific. 

A fitting tribute of respect has been paid to his cherished memory by 
one who knew and loved him well—Prof. Levi C. Lane—who has ex- 
pended a princely fortune from his own accumulated wealth to erect this 
costly building, which he has dedicated to medicine in honor of Elias 
Samuel Cooper. 

As expressive of some higher and nobler joy than that which fills the 
human heart, the first rays of morning guild the spire, and the last fad- 
ing light of the setting sun rests upon the architrave to proclaim the 
coming and departing day, and in ‘‘expressive silence’’ there to ‘‘muse 
his praise.’’ Henceforth in our visions we will nightly twine around the 
monolith that stands upon his grave, a wreath, woven of the olive and 
the laurel, fitting emblems of peace, admiration, and of an affection for 
the dead. The name of Cooper is now chiseled in the granite block 
which adorns this generous offering, there to remain the voiceless 


- expression of honor and esteem—zz perpetuam et memoriam 


215 Geary street. 


A TRIBUTE TO DR. E. S. COOPER. 
By L. C. LANE, M. D., San Francisco, Cal. 
Read before the San Francisco Medico Chirurgical Society. 


The eulogy paid Dr. Cooper by Dr. Ayer was fully merited. My 
more intimate knowledge of his character and mode of work, prompt 
me to add something to that which we have heard. 

His enthusiastic devotion to medicine could only be compared to that 
of a lover for the object of his affection; he only read and wrote of 
medicine, only thought of medicine, and only talked of medicine. The 
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laurels of Surgeon he deemed the greatest which could be won; the 
fame of a Humboldt, he once remarked, was small compared with that 
of a Sir Astley Cooper. Though he often went to the theatre, he said 

that he frequently forgot the play while pursuing some surgical line of 
thought, or in devising some new operative procedure; and often he 
left in the midst of a play to go home and record his reflections. His 
surgical skill was the offspring of his accurate anatomical knowledge. 
He has told me that though his eyes were closed he could tell what 
tissue his scalpel was dividing ; he knew whether it was fascia, muscle, 
tendon, nerve, or vessel. He could distinguish the sclerotic membrane 
of the eye by the touch of his instrument. And this knowledge was 
only acquired, he said, by indefatigable and tireless work on the cadaver. 
For years he literally enacted the part of old Mezentius, who was 
chained toa dead body. His motto was: Not a dav without a stroke. 
And it was his continued life in the dissecting room which early impaired 
his health. For some years before coming to California, he kept a 
dissecting room adjoining his office, and asa rule, he slept in a room 
adjacent; that is, when he did sleep he might be found there, for I never 
knew any one who slept so little. I recall once his saying, that sleep 
seemed as so much time stolen from life; and that going to bed seemed 
like going to the grave. But such utter neglect of the laws of health, 
in him as in Bichat, brought the usual penalty of an early death. 

His claims for a permanent place in the annals of surgery are his alco- 
holic dressing of wounds, the treatment of diseased joints by free 
incisions, the popularizing of the metallic suture for ununited fracture, 
including the’patella, olecranon, and other pseudarthroses, hitherto not 
so treated, free incisions in neuralgic or diseased structures, and the 
excision of ribs and free exploration of the thoracic cavity; and of these, 
he regarded his free incision of joints as the most valuable contribution 
he had made to surgery. 

His pen and scalpel gave Dr. Cooper no common place in the annals 
ef our profession; and this place is rendered yet more secure by the 
monument which I erected here ten years ago, to his memory, and in 


which, thirty years after his death, we. are assembled to-night to do 
homage to his memory. 
652 Mission street. 


THE QUESTION OF EXCISION ,OF THE HIP JOINT FOR TUBER- 
CULAR DISEASE, AND THE RESULTS OF THE OPERATION. 


By HARRY M. SHERMAN, M. A., M. D., Orthopedic Surgeon to the Children’s 
Hospital, San Francisco; Professor of Orthopedic Surgery in the San Fran- 


cisco Polyclinic, the Post-Graduate Medical Department of the University 
of California. 


Read at the meeting of the American Orthopedic Assoctation, held in St. 
Louis, September 19, 20 and 21, 1893. . 


In presenting the following table of cases, I do not intend to discuss 
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the whole question of excision of the hip joint for tubercular disease. 
Almost every member of this Association has publicly expressed his 
Opinion as to what constitute the indications for or against the operation, 
The table is left to such place in the statistics of the operation as it may 
merit. I shall add a few comments and explain briefly the opinions 
which have grown out of my work and observation. 

In the last eight years, comprising the time of my residence in San 
Francisco, I have seen 146 cases of hip-joint disease in the active stages. 
These have been seen in hospital, Polyclinic, and private practice. Of 
these, 40 have passed from observation, either untreated or after having 
been a very short time under my care. Of the remaining 106 cases, 42 
have been treated in accordance with classical methods; that is, system- 
atic protection of the joint by traction and rest in bed; or traction and 
immobilization by the ordinary forms of traction splints, the patient be- 
ing up and walking on his splints, or walking on crutches; or traction 
and immobilization ina splint which held the patient from below the 
arms down to below the foot. 

Of these 46 cases, 7 have made perfect recoveries, that is, have recov- 
ered with no shortening and with no practical impairment of joint func- 
tion; 10 have made imperfect recoveries, that is, there has been short- 
ening and impairment, more or less decided, of practical joint function; 
4’ have died of tuberculosis of other organs; and 21 are still under 
treatment. 

In the other 64 cases I have thought it best to excise the joint. Of 
these 64 cases, 32 have been traced since recovering from the operation 
and leaving my immediate care, and their condition forms the substance 
of the table I submit; 6 it has not been possible to trace, and their con- 
dition is unknown; 13 are dead, and of these 2 died from the shock of 
the operation, 1 died of chloroform narcosis during a secondary minor 
operation, 2 died of tubercular meningitis—1 soon after and I some 
months after the operation, 7 died of general tuberculosis—4 soon after 
and 3 some time after the operation, and 1 died of pulmonary tubercu- 
iosis something more than a year after the operation; and finally, 13 
cases are still under treatment. ‘ 

In 4 of these cases there has been disease of both hips and both have 
been excised ; so that there have been 68 operations on 64 cases. 

As regards the method of operation, I have made, almost invariably, 
the Langenbeck incision, the exceptions have been in favor of Sayre’s 
incision: the effort has been made in each case to remove every particle 
of tuberculous tissue that could be seen and reached, though of course 
that ideal has probably never been absolutely attained; and in some cases 
it has been known that, in this particular, the operation has been incom- 
plete: during the operation and immediately after, the wound has been 
douched and washed and scrubbed with a solution made of equal parts 
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each of corrosive sublimate and pure hydrochloric acid in 3,000 parts 
of water: the dressing has been by packing the wound, in every detail: 
of its surface and recesses, with iodoform gauze, and repeating this 
packing every two, three, or four days, thus compelling the healing 
process to be by granulation from the bottom to the top: during this 
time the child has been kept in bed, light traction has been maintained 
by sand bag and pulley and plasters, other sand bags have been kept on 
either side of the limb to steady it, and the foot has been held by a foot 
holder. 

After the wound has healed, the traction has been removed and the 
child allowed to sit up in bed; in a week or so the child is got up and 
dressed, and sat in chairs, or put on the floor to roll and creep. As 
soon as there is indication of desire to use the limbs, this is encouraged 
and the child is taught to walk, no apparatus of any sort being used, 
and especially no lift or thick sole being put on to compensate the short- 
ening, for this would only add to the weight of the foot and embarrass 
the movements of the weak and unsteady limb. Later, when the child 
has learned to manage the hipless limb and the walk is free, the short- 
ening 1s compensated by a light steel patten or a cork sole. 

There is one exception to the statement of the non-use of apparatus. 
In some cases, and these have invariably been in the cases of older chil- 
dren, crutches have been used at the beginning of the post-operation 
walking, and, in the cases of some, even older children, the use of one 
crutch or a cane has continued to be a necessity. _ 

The cicatrices have been such as the extent and character of the oper- 
ation wounds and sinus openings would produce, but in the cases oper- 
ated on early, before there had been much destruction of the soft tissues 
by suppuration, the operation wounds, though compelled to heal by 
granulation, have resulted in narrow linear cicatrices, which, in their 
later state, could be compared to the cicatrix of a first intention healing. 

I can, perhaps, best outline the indications for the operation by a lit- 
tle personal history. When I first took charge of the orthopedic ser- 
vice at the Children’s Hospital, eight years ago, my inclination was to 
avoid all operations if possible; that is, no operation was undertaken if 
there seemed to be any chance of the child living, even if he carried al- 
ways tubercular bone and discharging sinuses. The treatment was 
strictly conservative, especially in regard to the tubercular bone. After 
a year or so of this plan, and after seeing my operative cases get up and 
about, and go home, while the cases that had not been submitted to 
Operation remained in bed, or dragged around on splints, carrying their 
abscesses and sinuses, I began to question the value of my conserva- 
tism; and not only did I myself question it, but the parents of the chil- 
dren questioned it, and the longer I delayed—in the hope that the ab- 
scesses and tubercular bone would be absorbed and replaced by healthy 
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cicatrix, or that the suppurative process would gradually destroy the 
infected tissue, and that its detritus would all come away in the discharge 
from the sinuses, which. would then heal—the more anxious did the 
parents become for me to operate. 

At this period I endeavored to follow a middle course; I did not de- 
lay too long before operating, but I gave each case that had abscess or 
sinuses a fair chance to escape operation, a chance of four or six months, 
or a year, or even longer, and if in that time there was not decided im- 
provement in every particular of local and general condition, I operated. 
Then the question arose as to the use of the delay—the ultimate result 
seemed inevitable, for even if the abscess did disappear, or the sinuses 
close, the tubercuiar bone was still zz szfu, and a number of the cases 
relapsed after going home and were either returned to me frankly for 
operation, or were taken to some other surgeon for the same purpose. 

It became very evident that the question of abscess and sinus was a 
secondary one; they were not the trouble, they were but symptoms; the 
lesion was in the bone, there was the focus of the local tuberculosis; if 
this process had gone so far that an abscess—no matter whether it was 
a pure tubercular, or a mixed tubercular and staphylococcus abscess— 
was the result, there was no point in any operative work that did not 
remove the focus in the bone, nor was there any point in any method of 
treatment that did not attain the same end. 

By this time I began to see the later results in my earlier operative 
cases, and they were such that I felt encouraged to continue my opera- 
tions and to operate sooner, until now it seems to me to bea proven 
proposition, that: Given achild with tuberculosis of the hip and abscess, 
his chances for recovery and possessession of a limb equally, if not more 
useful than can be attained by any other way, are all subserved by the 
earliest possible operation. The logic of this inevitably carries us one 
step further: Given a case of tuberculosis of the hip, but 20 adscess, in a 
child with feeble powers of resistance, and who is plainly staggering 
under his load of infection, that child’s best chance for recovery lies in 
the resection of the tubercular bone. I am very well aware that bone 
tuberculosis is not, in the majority of cases, a primary infection, but no 
one can deny the benefit that may accrue by lessening the total amount 
of infection in a given case, and if this can be accomplished by the 
removal of a secondary focus, that removal is in order. If it is possible 
to go on further, and locate and remove the primary focus, its removal, 
too, is in order. 

In comparing the results of the operative with those of the non-oper- 
ative method of treatment, to learn which gives the most useful limb, it 
is proper to compare them with that class of non-operative results mak- 
ing an imperfect recovery; that is, with that class of cases where the 
tubercular, or other infective process, has been of such intensity that 
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bone and ligaments have been destroyed, their places taken by cicatri- 
cial tissues, and we get a shortened limb with limited range of joint mo- 
tion. Insuch a case the normal mechanical relations of the parts are 
destroyed, and the work of the limb, both as a support to the body 
and as a means of progression, is correspondingly impaired. 

Total number of cases, 146. 
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The average measurements of the 10 imperfect recoveries in my non- 
operative cases are as follows: Average shortening, 1.83 inches; average 
flexion ‘passive), 67°; average extension (passive), 145°; abduction 
(present in 2 cases only), slight; adduction, rigid (present in 3 cases), 
10° to 22°; limb straight in 5 cases. 

The average measurements of the 34 operative cases in the table are 
as follows: Average shortening, 1.98 inches; greatest shortening, 33 
inches; least shortening, ¢ inches; average flexion (passive), 112° 
average extension (passive), 174°; in all but 5 cases the extension was 
full 180°; average adduction, 29°. 

According to this the average shortening is practically the same in 
the two sets of cases, and the operative cases have an average of 45° 
more flexion, an average of 29° more extension, and an average of 
over 20° more abduction. 

In each of the 10 imperfect non-operative cases progression on ‘the 
affected limb is materially lessened, because of the limited joint exten- 
sion; and there is a bad limp, because of the disturbed mechanical 
relations of the bones and muscles, and also because of the rigid con- 
dition of the joint with the limb not in its most advantageous position. 

Of the operative cases in the table, 1 will always use crutches, 1 will 
shortly be off crutches, 2 will always use one crutch, and 1 is using a 
cane. These cases may, therefore, be considered as less satisfactory 
results. In the other 25, however, progression on the affected is equal 
to progression on the unaffected limb in 6 cases; is nearly equal to it 
in 13 cases; and is equal to 3 of it in 4 cases. Twelve limbs are not 

available for this ‘ichcmadiiaiaay The limp in the operated cases is des- 
cribed as bad in 5 cases, as medium in 5 cases, and as slight in 14 cases. 
The case in which it is stated that there is no limp is undoubtedly mis- 
stated. Nine limbs are not available for this measurement. 

This means that the limb has been left, after the operation, in a posi- 
tion where it is under and can be a support to the body; that there is in 
the false joint enough possibility for active extension to accomplish sat- 
isfactory progression; and that there is enough motion in the direction 
of abduction, and enough control of that motion, to execute the lateral 
sway from the hip necessary for the preservation of the equilibrium of 
the body in the absence of the hip joint. 

In every particular the advantage is with the operative cases, and 
while the comparison might give somewhat different results if a large 
number of imperfect non-operative recoveries could be collated, I do 
not think the results would be changed in kind. In the present com- 
parison I have used all the cases of that class about which I had the 
necessary information to make them available. 

There is one more point to which reference is proper, and that is the 
shortening in the operative cases. The operation removes the epiphysis 
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and more or less of the diaphysis. The growth of the femur is, conse- 
quently, lessened by just as much as it might have grown if the epiphy- 
seal cartilage had continued its function, so that the shortening is pro- 
gressive. But the shortening is the deformity of least moment, for it 1s 
so easily and perfectly compensated, and even if the compensation has 
to be gradually increased, in cases operated on in early life, until adult 
stature is attained, this is no detriment if the limb is, in other particu- 
lars, a useful one. me 

705 Sutter street. 


RENAL TUBERCULOSIS—DIAGNOSIS—NEPHRECTOMY—SUC- 
CESS. 


By DupLEy Tart, B. S., M. D., Visiting Surgeon to the French Hospital and 
to the California Woman’s Hospital, San Francisco, Cal., and 


N. ROSENCRANTZ, M. D., San Francisco, Cal. 
Read before the California Academy of Medicine. 


Few subjects offer more difficulties and have given rise to more errors 
than the diagnosis of surgical affections of the kidney, prominent among 
which is tuberculosis. Here we have to ascertain, not only the nature — 
of the affection, but, most important of all, the respective condition of 
each kidney, as well as that of the entire genito-urinary apparatus. 
Even having obtained this knowledge, the task of the diagnostician is 
not ended. We must further determine with precision and certainty 
the condition of the entire body. In other words, we must ascertain 
whether the renal lesions be primary or secondary. Operative interfer- 
ence is justifiable only after obtaining and substantiating these data. 

In the present paper we desire to record a few clinical notes relating 
to the positive diagnosis of renal tuberculosis, illustrating at the same 
time the practical utility of recent methods, and the advantages to be 
derived from an operation when based on precise and logical indications. 
Having several cases of renal tuberculosis under observation or treat- 
ment, both at the French Hospital and in private practice, we present 
the following one, it being our first complete and, as yet, most success- 
ful one. | 

| ee F , a native of France, age 33, laundryman, father of two 
healthy children. Hereditary antecedents offer nothing of interest. 
Father died of unknown causes at seventy-four; mother is still alive. No 
history or signs of syphilis or gonorrhea. Patient’s general ‘appearance 
excellent. Never complained of any sickness until about two years ago 
last May, when he first observed, at the end of urination, two or three 
drops of blood, and that his urine ‘‘burned’’ him, as he often expressed 
it. This burning continued until August of the same year, when he was 
attacked with a severe dull pain over the left lumbar region, relieved 
only by a hypodermic injection of morphine. These painful symptoms 
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continued for about two weeks. - ‘A charlatan was consulted, and: diag- 
nosed some liver complaint. In the meantime-the frequency of :mictu- 
rition and quantity of urine gradually increased until he was passing 
water every one or two hours, and during the night was compelled to 
void his: urine about fifteen times in eight hours. He states that his 
water often contained clots of blood. In September, 1892, he was again 
attacked with severe pain in the left lumbar region, which lasted four 
weeks, disappearing with the use of vesicants. Polyuria and frequent 
micturition continued; and, for the first time, he noticed that his urine 
was very ‘‘cloudy,’’ so much so that, alarmed, he was induced to con- 
sult a self-titled ‘‘specialist,’’ who pronounced his case clap. Patient 
remained under his treatment two months without any relief whatever. 
March 21, 1893, he consulted one of us. 

Examination.—The penis offers no visible abnormal features. En- 
doscopic examination, by means of Greenfeld’s tubes, shows the anterior 
portions of the urethra to be normal, except a slight hyperemic condi- 
tion. The posterior portion, near the caput gallinaginis, is considerably 
congested and bleeds quite readily upon slight touch of the sound. Intro- 
duced a No. 25 Charriére sound, and discovered a rather sensitive urethra 
in the posterior portion, but no stricture. Testes normal in appearance, 
soft, and devoid of any nodules. The epididymes and cords present noth- 
ing abnormal. The prostate is large and regular in outline, excepting a 
small, hard, nodular enlargement in the left lobe. No pain or discom- 
fort upon pressure. The seminal vesicles are rather small, regular, soft, 
and apparently normal. Sounding of the bladder, with Thompson’s 
sound and bimanual search, give negative result for stone or tumor; an 
exacerbation of symptoms always followed an examination of this 
nature. 

Believing that no great benefit can be derived from digital examination 
of the bladder according to Simon’s method, Leiter’s cystoscope was 
resorted to, with the following excellent results: The instrument being 
introduced with proper precautions, the anterior portion and base of the 
bladder appeared normal. The orifices of the ureters were quite easily 
revealed; the right, normal; on the left side there could be seen a small 
patulous opening with a hyperemic condition of the surrouriding tissues; 
the maximum of congestion existed in the vicinity of the ureter. In 
this congestive patch very small, whitish specks were observed. In the 
trigone, floor and neck of the bladder, a mild hyperemic condition of 
the tissues is noticeable. With the closest scrutiny and manipulation 
no visible lesions were found, even in the highly congested area. No 
erosions or ulcers are perceivable. After some diligent maneuvering 
and patience, the left ureter was catheterized, a painful and fatiguing 
procedure on account of the overheating of the incandescent lamp. 
The catheter was left zz sztu for a few minutes, and when withdrawn 
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contained a small amount of fluid in which the microscope demonstrated 
the presence of pus. A few days later an attempt was made to catheter- 
ize the right ureter, but without success; its orifice could not be found, 
and, after making several unsuccessful attempts on different occasions, 
further research was abandoned. Palpation of the kidneys showed no 
enlargement, but caused pain on the left side. 

The amount of urine for 24 hours varied from 2,400 to 3,000 gms. ; 
reaction acid; specific gravity from 1006 to 1015. The color was occa- 
sionally quite milky, which, according to Frisch, is pathognomonic of 
tuberculosis; at other times of a reddish appearance, due to the consid- 
erable quantity of blood in the urine. Allowing the urine to stand for 
six hours, a large amount of pus was deposited. To determine whether 
the pyuria was of renal or vesical origin, Thompson’s method was 
utilized. Washing out the bladder several times with a four per cent. 
boracic acid solution, and allowing the catheter to remain fifteen minutes, 
the urine collected after this interval, in comparison with that excreted 
before the injection, was rather cloudy, thus demonstrating pyuria 
renalis. Identical results were obtained by Ultzmann’s method, which 
is somewhat analogous to the preceeding test, except that the urine that 
follows the injection is compared with that voided two hours previously. 
The sediment, microscopically examined, showed numerous leucocytes, 
rare red corpuscles, very rare hyaline casts, and a few amorphous 
elements. In searching for tubercle bacilli, no difficulty was experienced. 
In every preparation (ten in all) their presence could be detected by the 
Ziehl-Fraenkel mode of staining. The bacilli were found in large 
numbers, a fact of considerable diagnostic importance; for, as Bryson 
very judiciously states, when found in large numbers renal tuberculosis 
should be inferred. The lungs, heart, liver, throat, gastro-intestinal and 
nervous system offered no abnormal symptoms. Taking in considera- 
tion the various factors enumerated above, the diagnosis of tuberculosis 
of the left kidney becomes evident, with strong probabilities of its. being 
primary. While it must be admitted that the condition of the bladder 
is subject to discussion, we are inclined to believe that the bladder 
lesions noted during the cystoscopic examination are not characteristic 
of tuberculosis, and may very probably have resulted from the constant 
irritative passage of tubercular and pyogenic detritus. 

Nephrectomy was proposed, but did not meet with the patient’s ap- 
proval until after two months’ of routine local and general treatment— 
iodoform, creasote, and injections. 

On June 29, 1893, nephrectomy was performed at the French Hos- 
pital. The only interesting features relating to the operation are the 
presence of multiple adhesions and the mode of treating the pedicle. A 
clamp was placed on the vessels and another on the ureter, both being 
left 2 sztu for four days. Hemorrhage was insignificant. The wound 
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The immediate results of the opera- 
tion were excellent; quantity of urine during the first 24 hours 850 
gms. (28 ozs.) The urine remained cloudy for three or four days, and 
then gradually assumed a normal aspect. The accompanying chart 
indicates the course of the temperature and the quantity of the urine 


per diem. It will be noticed that the remaining kidney asserted its 


sufficiency almost immediately. The large amount voided during the 
latter part of July, we think, may be in great part due to the ingestion 
of Vichy water (Celestins). The wound is still granulating and dis- 
charges nothing of importance. The dressings have been repeatedly 
examined for tubercular bacilli, with negative results. At present, 
August 18, the sediment of the urine for 24 hours is very small, and 
contains no bacilli. Reaction acid; specific gravity, 1016; urea, fer 
diem, 20 gms. - 

The painful phenomena have entirely disappeared, polyuria and 
pyuria have vanished. Patient weighs six pounds more than prtor to 
the operation, and acknowledges having gained considerably in strength. 

Of the five methods of nephrectomy, preference was given Simon’s— 
ie lumbar incision—for the following reasons: 

. The septic nature of the case. 

2. The absence of pronounced hypertrophy of the affected kidney. 

3. Ihe desire to explore and resect, if deemed necessary, a portion of 
the ureter. 

4. The possibility of simple. drainage. 

5. Lhe lesser gravity of this method as apparently demonstrated by 
the recent statistics of Facklam and Tuffer. 

According to Tufher, who reports 57 cases, the mortality of lumbar 
nephrectomy is 28.2 per cent., whereas in abdominal nephrectomy it-1s 
36.3 percent. Facklam’s 88 cases give a mortality of 28 per cent. tor 
lumbar and 30 per cent. for abdominal nephrectomy. In quoting these 
figures we do not assert such as positive proof of the superiority of the 
lumbar method in all cases of nephrectomy. On the contrary, we con- 
sider statistics of this nature of no very great value. The only plan that 
might conduce to a satisfactory result would be for the same surgeon to 
Operate on an equal number of cases by each method, with due regard 
to the special indications of the case. Another point which militates 
against the significance of such statistics may be found in the enumera- 
tion of abdominal nephrectomies, a vast number of which having been 
performed or attempted for malignant tumors of the kidney not diag- 
nosed during life, and frequently inoperable. Such was the condition 
in over 30 per cent. of Facklam’s reported cases. | 

Langenbuch’s incision should be preferred in those cases where the 
kidney to be removed is greatly enlarged. Onlv slight hemorrhage 1s 
encountered in cutting through the parieties in this situation, and the 
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_ renal vessels are easily secured. Knowlsey Thornton asserts the possi- 


bility of making a practically extraperitoneal operation ‘‘by keeping the 
cut edge of the parietal peritoneum in contact with the cut edge of the 
visceral layer; if necessary they may be temporarily sutured.’’ The 
same surgeon advocated bringing out the bladder end of the ureter and 
fastening it outside in the lower angle of the abdominal incision. The 
importance of this suggestion is clearly shown in his remarkable paper 
read at the International Medical Congress at Copenhagen, in 1886. In 
the median incision the securing of the renal vessels and the enucleation 
of the kidneys are laborious and not devoid of possible accidents, such 
as fouling of the peritoneum; moreover, the management of the intes- 
tines gives rise to trouble. The lateral incision, outside the colon, Kos- 
sinski’s oblique abdominal incision and Konig’s lumbo-abdominal 
incision are only indicated in rare cases of greatly hypertrophied kid- 
neys. All these possess the disadvantages of the median incision, and 
create a greater liability to hernia. 

Some authors, as Bryant, of London, who, in 1886, admitted having: 
never performed nephrectomy, prefer nephrotomy in the majority of 
affections of the pelvis and kidney proper. The reasons advanced and 
the cases quoted in support of such conduct are, in our opinion, abso- 
lutely devoid of logic and practical value. Truly, the numerous cases 
of curetting and incision, followed by auto-inoculation of the surround- 
ing fatty tissue and by persistent fistula, do not speak in favor of 
nephrotomy. The indications of this operation are decidedly limited. 

In renal tuberculosis, a fortiorz, the same objections hold, for good 
sound surgical sense compels us to acknowledge the necessity of treat- 
jug the tubercular organ like a neoplasm, removing, therefore, ex masse, 
an organ almost always functionally worthless, in hopes of ridding the 
economy of the pathogenic focus. A similar view is taken by Tuffier, 
to whom we owe the most valuable recent contributions on renal sur- 
gery, and the advocacy of partial resection with immediate suture of 
renal tissue in certain very exceptional and well defined cases. 

In urging the adoption of nephrectomy, we desire to state clearly that 
such a grave operation should not be decided upon hastily. Nephrec- 
tomy has not yet received the sanction accorded many other capital 
operations; and it is only by giving due regard to the suitability of cases 
to be operated upon that surgeons will succeed in placing it on a sound 
scientific basis. As already stated and emphasized in the first part of 
this paper, the co-existence or absence of tubercular lesions in other 
organs, and their extent, must be carefully determined and considered, 
for a circumscribed tubercular lesion ought not. to constitute a contra- 
indication. Furthermore, in formulating the indications of nephrectomy 
we must remember that recent researches have proven beyond doubt 
that mild cases of renal tuberculosis recover, their course corresponding 
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to.that of similar morbid lesions of the peritoneum, where laparotomy 
has taught us such valuable lessons:concerning the evolution of the dia- 
thesis in question. : 

In our present state of knowledge we must admit the impossibillty of 
stating with any degree of precision the extent of renal involvement; 
especially is this true in tubercular granulations limited to the cortical 
region. Weare, therefore, compelled to rely mostly on the degree of 
gravity of the symptoms, and to deduce therefrom indications for opera- 
tive interference. | 

Some pathologists, as Rokitansky, Birsch-Hirschfeld, Bardenhuler, 
assert that in tuberculosis of the genito-urinary tract the pathogenic 
factor is first situated in the prostate or the testes, especially in the epi- 
didymes, and gradually ascends to the kidneys. On the contrary, Vir- 
chow, Ziegler, Cornil and Babes, Steinthal, Durand Fardel, maintain 
that the initial point is always in the kidney. By histological and bac- 
teriological researches these authors have demonstrated conclusively 
the reality and the great frequency of the descending form of tubercu- 
losis of the uro-poietic system. Moreover, remarkable results obtained 
by Czerny, Israel, Terrier, Knowlsey Thornton, and others, and the 


post-mortem reports of several cases having undergone nephrectomy 


for renal tuberculosis, go to prove beyond controversy the soundness of 
these views. 


DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 


By WALLACE A. BRIGGS, M. D., Sacramento, Cal., and 


HENRY GIBBONS, JR., M. D., Professor of ‘Obstetrics and Diseases of Women, Cooper Medical 
College, San Francisco, Cal. 

Contagiousness of Puerperal Fever.—In 1843 OLIVER WENDELL HOLMES 
wrote a paper upon this subject, pointing out the clinical fact that this disease 
was evidently contagious, and indicating some of the methods of infection, and 
the precautions to be observed. The Annals of Gynecology and Pediatry pub- 
lishes his conclusions, which are the more interesting that they have been com- 
pletely confirmed by modern bacteriological research: (1) A physician holding 
himself in readiness to attend cases of midwifery-should never take any active 
part in the post-mortem examination of cases of puerperal fever. (2) If a phy- 
sician is present at such autopsies, he should use thorough ablution, change 
every article of dress, and allow 24 hours or more to elapse before-attending to 
any case of midwifery. It may be well to extend the same caution to cases of 
simple peritonitis. (3) Similar precautions should be taken after the autopsy 
or surgical treatment of erysipelas, if the physician is obliged to unite such > 
offices with his obstetrical duties, which is in the highest degree inexpedient. 
(4) On the occurrence of a single case of puerperal fever in his practice, the 
physician is bound to consider the next female he attends in labor, unless some 
weeks at least have elapsed, as in danger of being infected by him, and it is his 
duty to take every precaution to diminish her risk of disease anddeath. (5) If 
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within a short period two cases of puerperal fever happen, close to each other 
in the practice of the same physician, the disease not existing or prevailing iu 
the neighborhood, he would do wisely to relinquish his obstetrical practice for 
at least one month, and endeavor to free himself by every available means from 
any noxious influence he may carry about with him. (6) The occurrence of 
three or more closely connected cases, in the practice of one individual, no 
others existing in the neighborhood, and no other sufficient cause being alleged 
for the coincidence, is prima facie evidence that he is the vehicle of contagion. 
(7) It is the duty of the physician to take every precaution that the disease 
shall not be introduced by nurses or other assistants, by making proper inquir- 
les concerning them, and giving timely warning of every suspected source of 
danger. (8) Whatever indulgence may be granted to those who have hereto- 
fore been the ignorant causes of so much misery, the time has come when the 
existence of a private pestilence in the sphere of a single physician should be 
looked upon not as a misfortune, but a crime; and in the knowledge of such 
occurrences, the duties of the practitioner to his profession should give way to 
his paramount obligations to society. 


Pseudo-Membranous Angina due to Streptococci; Benign Form.—BARBIER 
(Mal. de l’ Enf.), states that pseudo-membranous angina may be accompanied 
with the gravest local phenomena and symptoms of general infection simular 
to those of true diphtheria. He speaks of the necessity of detecting the Klebs- 
Loffler bacilli to avoid making errors in diagnosis. In the benign form due to 
streptococci, the inflammation from the beginning is more acute, the fever is 
higher and deglutition is very painful. On the other hand, fetid odor, black- 
ish membrane, marked glandular involvement, prostration and general indica- 
tions of an itifectious disease point to true diphtheria. These benign anginas 
rapidly recover under antiseptic treatment. A gargle of salicylic acid, I per 
cent. in hot water, is efficient; indeed, rapid improvement under this treatment 
is another sign indicating pseudo-membranous angina the result of the strepto- 
coccus infection.—Annals of Gynecology and Pediairy, October 18, 1893. 


Diagnosis of Breech Presentations before Labor.—PINARD (Rev. JWeédi- 
cale) lays great stress on tenderness of the fundus. In some pregnant subjects 
who have passed the sixth month, pressure of the hand on the fundus causes 
sharp pain. Sometimes the patient feels pain without the part being touched. 
In both cases the evidence of breech presentation is strong. This pain, or ten- 
derness, is solely due to the pressure of the fetal head, which is harder and 
more bulky than any other part of the fetus, and distends the upper segment 
irregulariy. That segment is not naturally designed to receive the head. Pin- 
ard especially notes that the pain disappears after version. The tenderness is 
influenced by the size of the head, the amount of liquor amnii, and the flaccid- 
ity of the uterine walls. This tenderness of the fundus is present in 70 per 
ceut. of breech presentations.—4ritish Medical Journal, October 7, 1893. 


Tracheotomy Preceded by Intubation in Older Children Affected with 
Croup.—RIccl, after considering the advisability and non-advisability of oper- 
ating in croup, demonstrates that, as regards intubation, much remains to be 
said. He relates three interesting histories of cases of children, aged respect- 
ively 5%, 7, and 5 years, in which intubation preceded tracheotomy; the two 
first cases recovered. The tube was taken out before the introduction of the 
tracheal cannula. The operation was in this way much facilitated; chloroform 
was administered and the hemorrhage controlled. As regards the indications 
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for intubation or tracheotomy, his observations, though important, not only do 
not contribute toward the solution of the problem, but they inspire prejudice 
against intubation. We cannot agree with the author in preferring trache- 
otomy in children over three years of age. He only deems it necessary to give. 
one indication for the advisability of intubation, z. ¢., when an examination; 
with the laryngoscope (if possible) reveals no danger of pushing down the 
false membranes.—Bollettino delle Malat. dell’ Orecchio, della Gola—Universal 
Medical Journal, October, 1893. 


SURGERY. 


By T. W. HUNTINGTON, B. A., M. D., Surgeon Southern Pacific Company’s Hospital, Sacra- 
mento, Cal., 


J. F. MorSE, M. D., Surgeon German Hospital, San Francisco, Cal., and 
G. F. SHIELS, M. D., C. M., F. R. C. S. E., Surgeon Polyclinic, San Francisco, Cal. 


Ureterectomy.—DR. REYNIER reports a case in which he removed the whole 
of one ureter. The patient first came under treatment in April, 1892, when he 
gave a history of typhoid fever in February, 1891, and two months later more 
pain in the lumbar region, followed by albuminuria and then pyrexia (British 
Medical Journal). The urine was purulent at intervals, and micturition pain- 
ful. At this time the existence of a pyonephrosis on the right side was diag- 
nosed. On May 27th nephrectomy was performed, when the kidney was found 
to be a purulent cyst. The peritoneum was opened at the operation, but was 
returned without allowing local infection to occur. The ureter was fixed in the 
lower part of the wound. Fifteen days after the operation pus still flowed from 
the end of the ureter in the wound, the temperature still remained raised, and 
on cystoscopic examination drops of pus were seen exuding from the opening 
of the right ureter. Washing out of the ureter was next practised, but without 
any good result. A further operation was now performed. Thelumbar wound | 
was eullarged, and 12 cm. of the upper end of the ureter removed. The fistula 
still remained and no good result followed. On November 18th an incision was 
made in the right inguinal region, and the peritoneum stripped up until the 
remains of the ureter were reached. It was dilated even to its junction with 
the bladder. The whole of the ureter remaining was now removed. On the 
following day pus had disappeared from the urine. On January 21, 1893, the 
patient was discharged completely cured. According to the author, this is the 
first case of complete removal of one ureter. He recommends that when uret- 
eral accidents occur after nephrectomy, especially in tuberculous cases, the 
affected ureter should be completely removed by an inguinal incision and strip- 
ping up of the peritoneum.—J/edical Record, October 7, 1893. 


One of the Best Applications of Iodoform in Surgery.—According to LANE 
(Lancet), in erasing tuberculous joints where the bone entering into their for- 
mation contained cavities, often of very considerable size, he has used iodoform 
very largely, not so much with a view of inhibiting the growth of organisms in 
the synovial cavity, but as a firm packing to occupy the cavity in the bone, 
which would otherwise be filled with blood, and would form a very formidable 
nidus for the growth of tubercle-bacilli. In such a joint as the knee or ankle, 
where every particle of synovial membrane can be thoroughly and effectually 
removed, there is not the slightest chance of recurrence, for the reason that the 
retention of a drainage tube for forty-eight hours with firm pressure insures the 
accurate apposition of living tissues, all blood and other effusions having been 
driven out through the tube by the pressure of a flannel bandage firmly applied. 
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Where, however, a large cavity has beem left in a bone, no amount of external 
pressure can influence it, and it must of necessity remain filled with blood and 
be a source of danger to the individual. Such a cavity he treats in the follow- 
ing way, and up to the present has never known it to fail: An ESMARCH’S band- 
age being applied above the joint to control the circulation, the joint is erased, 
and any cavity in the bone is thoroughly cleared out and the hole carefully 
dried with sponges. Some iodoform is then washed with I to 20 carbolic lotion, 
and poured on to a piece of lint and squeezed as dry as possible. It is then in- 
troduced in masses into the cavity in the bone and stamped firmly in, much as 
a dentist fixes a gold stopping in a carious tooth, and when the cavity has been 
completely filled, the surface of iodoform is planed down level with the sur- 
rounding bone. It will be noted that the above method of administering iodo- 
form differs altogether from its employment as an emulsion. Lane uses the 
iodoform as a packing to occupy for a sufficient length of time—with a solid 
material which contains no organisms, and in which organisms cannot grow— 
a cavity which would otherwise contain blood in which microorganisms might 
readily grow, especially if they were present in other parts of the body, this 
packing being gradually removed and replaced by bone.— Z7herapeutic Gazette, 
October 10, 1893. : 


The Treatment of Thirst After Abdominal Operations.—Thirst, as is well 
known, is often a source of great trouble to patients who have had some abdom- 
inal operation performed upon them. It is commonly the case for fluids by the 
mouth to be withheld from the patients for some days before the operation is 
performed, partly in order to minimize the risks of chloroform sickness, and 
partly to avoid exciting peristalsis of the intestines. Thus there is no difficulty 
in comprehending how thirst is induced in these cases. The question, how- 
ever, arises, in what manner can it be most readily dealt with? The usual cus- 
tom has been to give ice to the patient, but not much relief from the pressing 
symptom is obtained by this plan. The best method, however, appears to be 
the administration of warm water enemata, repeated at stated intervals. Ab- 
sorption from the rectum takes place so rapidly that fluids reach the circulation 
by means of enemata almost as quickly as when the direct injection of fluids is 
made into the veins. The quantity injected into the rectum should not exceed 
a pint at a time, and the fluid used should be pure water slightly warmed. The 
relief obtained soon becomes manifest.—/Vedical Press and Circular, Septem- 
ber 20, 1893. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 


By WM. ELLERY BRIGGS, M. D., Sacramento, Cal. 


Laryngeal Manifestations of Rheumatism.—Dr. J. E. NEwcomB quotes the 
following conclusions from Archambault on this subject: (1) Acute laryngeal 
manifestations of rheumatism are more common than is generally supposed. 
(2) We have morbid states either of the mucous membrane, articulations, mus- 
cles, or nerves. (3) Congestions of mucous membrane is the most frequent 
and more easily detected. (4) The other forms are too uncommon and too 
little known to make a separate or thorough study of them. He adds that as 
salicylates do not seem to afford relief as quickly here as they do in the com- 
moner seats of rheumatism, there is a necessity for prompt local treatmeut. 
We have to deal with acute catarrhal rheumatic states, articular lesions at vari- 
ous sites, chondral and perichondral affections, and also the muscular rheuma- 
tism of the laryngeal muscles. With the exception of chondral and pert- 
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chondral affections, these are all more common than they are generally 
supposed. When laryngeal inflammations are due to rheumatism they are 
more severe and persistent than when arising from local causes. In the begin- 
ning the local manifestations are not distinguishable in the simple from the 
diathetic cases. Usually the onset is sudden, accompanied with},marked pain 
and more or less fever. In the articular form of laryngeal rheumatism the 
joint most frequently involved is the crico-arytenoid. The local manifestation 
may precede or follow the constitutional symptoms. There is pain and tender- 
ness over the joint. Pressure causes a gentle crepitation, generally felt but 
sometimes heard, which is increased in intensity by swallowing. Ankylosis of 
the joint may result in cases of long standing. The signs of these conditions 
may be enumerated as follows: The size of the joint varies from hypertrophy 
to actual wasting. In full expiration or the position of phonation breathing is 
somewhat labored, while the voice is but little changed. On manipulation a 
roughness of surface is felt, and there is at the same time heard a distinct fric- 
tion or grinding sound. Muscular rheumatism and rheumatic paralysis are 
rare. In the treatment nothing is found superior to the salicylates. Salol or 
salicylate of phenol have proved useful in the author’s hands. In acute cases 
local treatment may do much to relieve the patient’s suffering. Cold applica- 
tions are indicated, although hot fomentations afford more relief to some peo- 
ple. Internally sedative inhalations, as compound tincture of benzoin, or 
application of aconite, of astringent and metalic salts in solution eli, are all 
serviceable.—/nternational Medical Magazine, August, 1893. 


Treatment of Diphtheria.—Dr. R. A. PATTERSON has found the following 
treatment almost a specific for diphtheria. As soon as the patient is seen, if an 
adult, two tablespoonfuls of the following mixture is given every hour: 


EE RE nities came iin oe on oo omperiane aceon maideuen Te 
Acidi Mur. Dil. 

Me is i kee oe aa 211. 
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Reduce to one or two doses at night, with tonic doses of quinine three times 
daily. Immediately after administering this medicine, mop the throat with 
pinus canadensis containing Io to 15 drops of phenic acid to the ounce. Petro- 
leum is applied to the throat externally.—MWedtcal and Surgical Reporter, 
September 2, 1893. 


The Influence of the Sexual Organs upon Reflex Ocular Neuroses.—Dr. H. 
McI. MorvTon reports four cases in which ocular disease was demonstrated as 
arising from reflex irritation due to conditions of the sexual organs. The first 
case was that of a man, et. 22, who had had ocular pains and hyperesthesia for 
inany years. There was hyperemia of the optic disc, with inability to read more 
than two or three minutes at a time. He was operated upon for paraphimosis, 
aud symptoms which had troubled him for a lifetime disappeared as if by 
magic. A second case was that of a boy, five years old, who was suffering from 
diplopia. Glasses and graduated tenotomies had not benefited him. An exam- 
ination showed the prepuce to be firmly adherent to the corona glandis, and 
back of this there was extreme sensitiveness. The adhesions were broken 
down and considerable decomposed smegma freed. ‘Two weeks later the diplo- 
pia had disappeared. Two other cases are reported, in which masturbation 
produced ocular disturbance. The author draws the following conclusions from 
his experience: (1) That foci of irritation in the genital organs may, through 


ih, : 


. ares 
. ae 


626 | Depariments.. 


the medium of the reflex nervous system, induce various neuroses of the eyes; 
(2) That while the precise laws that govern the passage of the impulses from 
other than their natural return channels is not known, it is probable that the 
impulses, greatly intensified by the condition of the reflex centres, which are 
connected by commissural bands, flow on to fibres that present a field of less 
resistance than the usual efferent pathway, and thereby flow into an innocent 
organ, with dire results. (3) That the full appreciation of this possibility 
should be constantly in the mind of the ophthalmologist and neurologist, and 
stimulate both to search for possible peripheral foci of irritation. (4) That it 
frequently happens that the trouble disappears upon removal of the remote 
point of irritation.—/Vedical News, August I9, 1893. 


DERMATOLOGY, SYPHILIS AND VENEREAL DISEASES. 
By G. IL. SIMMONS, JR., M. D., Sacramento, Cal. 


Progressive Muscular Atrophy in Syphilitics—RAyMOND, of Paris, calls 
attention to several cases of muscular atrophy, progressive in nature, occurring 
in syphilitics. The first patient, aged 41 years, had a double nervous heredity; 
was given to alcoholic excess, and had syphilis in 1874. In 1885 pains in the 
right shoulder were felt, followed by writers’ cramp in the right hand, diplopia, 
lancinating pains in the nape of the neck, shoulders, and right arm; finally, 
progressive dyspnea. Paralysis and atrophy of the hand, forearm, and shoulder, 
and then of the nape of the neck, ensued, reaching atrophy in 1890. The 
reflexes were normal; fibrillary contraction and reaction of degeneration of the 
muscles; sphincter intact. Dyspnea and dysphagia increased, and broncho- 
pneumonia and death followed. At the autopsy diffuse vascular meningo- 
myelitis was found throughout the entire meduila and bulb, but especially in 
the cervical region, where the atrophy of the ganglionic cells was enormous. 
Raymond presents another case showing considerable analogy with the preced- 
ing. In this case—a patient of Rendu—death followed glosso-labial pharyn- 
geal paralysis. He was also syphilitic, but had besides shown, before the 
atrophy of the arm and nape of neck, symptoms of basilar meningitis and 
general paralysis.—Soczélé Médicale des Hépittaux—Universal Medical Jour- 
nal, October, 1893. 


Gonorrheal Peritonitis in the Male.—Circumscribed gonorrheal peritonitis 
may occur in men as well asin women. Epididymitis is always present at the 
same time. Whether the peritonitis is caused by gonococci is not yet deter- 
mined. The routes of invasion are: (1) The vessels of the spermatic plexus. 
(2) The vas deferens. (3) The lymphatic vessels of the vas deferens. A case 
reported by M. Horovitz illustrates the last-named path. A man, thirty-one 
years of age, contracted gonorrhea on December 18th. He treated his own case 
by means of cold applications. On the 29th he was attacked by epididymitis.. 
Suspension, ice, and Epsom salt were employed. On January Ist, he experienced 
severe pain in the region of the great sacro-sciatic foramen and extending into. 
the hip-joint. The pain was increased by attempts to move the limb. On the 
following day the temperature was 102.7° F.; the man had a chill, suffered from 
sharp pain in the right iliac region, and sickness of the stomach. The abdomen 


was greatly distended and very sensitive to pressure. Recovery took place in. 
three weeks.—Wedtical Bulletin—Medical Record. 
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MATERIA MEDICA AND THERAPEUTICS. 
By WM. WatTT Kerr, M. A., M. B., C. M., Professor of Clinical Medicine, University of 
| California, San Francisco. 

Iodide of Potassium in Chronic Tabes.x—WERNER STARK records the case 
of a woman, aged 43, who had contracted syphilis 13 years previously, and who 
had been the subject of locomotor ataxia for five year. She could: no longer 
walk, was pale and emaciated, the legs presented marked ataxy, analgesia, and, 
in places, anesthesia of the skin covering them, and weakness and atrophy 
of their muscles. The knee-jerks were absent. The patient had been previ- 
ously treated with iodide, but only in small doses. Stark gave a tablespoonful 
of a 50 to 400 watery solution three times daily. Then increased the strength 
to 60 to 400; after three months it was made 75 to 4oo, and three mouths later 
100"to 400; four tablespoonfuls of this strongest solution being given daily for 
four months. Improvement commenced after the first increase in the strength 
of this solution, and by the time that the patient was taking the maximum 
dose anesthesia and ataxy had disappeared. The muscular atrophy had im- 
proved, and the patient could walk, with support, without difficulty. The 
iodide was discontinued for intervals of three weeks from time to time, and 
during the third year it has only been given now and then.—British Medical 
Journal, August 12, 1893. 


Salophen.—In view of the unpleasant effects that frequently follow salicin 
and its preparations, experiments have been made with salophen, which showed 
that it could be given in large doses without disturbing either the stomach or 
nervous system. Furthermore, salophen was shown to be effective in neural- 
gias and headache, as well asin rheumatism. The circumstance that the reduc- 
tion to its components takes place in the alkaline intestinal secretions may 
account for the absence of gastric disturbance.—Aritish Medical Journal, 
August 12, 1893. [Salophen is a salicylate of amido-phenol, and may be given 
in daily doses of from 1 to 1% drachms.—W. W. K.|] 


Paraldehyde Habit.—ELKINS reports a case in a man aged 65. For seven 
years the patient had suffered from’ insomnia, and two anda half years ago 
began to take paraldehyde. The habit was soon acquired, and he took as much 
as one pound per week. Asaresult he became anxious, anemic, emaciated, 
tremulous, and restless. His gait was unsteady, the heart’s action was feeble, 
irregular, and intermittent. The distillate from the urine did not smell of par- 
aldehyde, but the odor was very well marked in the breath. After he had been 
in the asylum a few days the mental symptoms became more marked, and he 
had visual and aural hallucinations, as well as delusions of an unpleasant kind. 
For the first three nights after admission paraldehyde was given. About a week 
after admission sulphonal was administered, with apparently good effects. The 
patient was discharged well in three months. The resemblance between deli- 
rium tremens and paraldehyde habit is very great, with the exception that in 
the latter condition the extreme emaciation, the large appetite, and the effect on 
the heart are. very prominent symptoms.—Svritish Medical Journal, August 


19, 1893. 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, and Adjunct to the Chair of Clinical 
Medicine, Cooper Medical College, San Francisco, Cal. 


The Treatment of Tabes Dorsalis.—Dr. M. DINKLER, in reviewing the lit- 


erature on the treatment of this disease, directs attention to the published 
| a 
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investigations of Erb, in 1881, who adduced almost irrefutable evidence of its 
syphilitic origin. The evidence since then has corroborated the doctrine of 
Erb, and pathological anatomy has demonstrated the coexistence of syphilitic 
processes and tabes dorsalis. The results achieved in the treatment of tabes 
by antisyphilitic medication, are not in accord with the foregoing clinical and 
anatomical facts. In fact many writers maintain that antisyphilitic treatment 
is not only without result but positively harmful. Rumpf demonstrated that 
many cases of tabes made considerable improvement after antisyphilitic treat- 
ment, and he also showed that tabes was particularly likely to develop in those 
syphilitic cases in which, as a result of incomplete manifestations, antisyphilitic 
treatment was incomplete. Many writers are quoted who have attained suc- 
cess in the treatment of tabes, especially in the beginning, by antisyphilitic 
treatment. Recently Strumpell has reported his results with antisyphilitic 
treatment, which he believes indicated, insomuch as he has observed the coex- 
istence of growing new formations with tabetic symptoms. He explains the 
frequent failures in treatment by supposing that mercury is only potent against 
syphilis and inocuous syphilitic toxines which are responsible for the anatom- 
ical anomalies peculiar to tabes. Reumont reports 36 cases of tabes treated by 
antisyphilitic medication, with improvement in 15 cases and no result in 21 
cases. G. Mayer observed improvement 35 times in 71 cases of tabes by mer- 
curial treatment. The writer has collected 71 cases of tabes treated by Erb 
during the last five years by mercurial inunctions. Of these cases, 58 patients 
showed decided improvement, in II cases the treatment was without influence, 
and in 2 cases an aggravation of the symptoms was noted.—Ser/iner klin, Wo- 
chenschrift, April to, 1893. 

[The only curable form of tabes is the so-called ¢abes syphilttica, which is 
characterized by ataxia, decided motor weakness of the muscles, which leads to 
paraplegia in a short time, and by an absence of subjective disturbances of 
sensation. A patient of mine who denied syphilitic inoculation, presented the 
following symptoms: Gastric crises with hyperacidity, absence of patellar ten- 
don reflexes, lancinating pains in the extremities, Argyle-Robertson pupil, re- 
tardation of pain; in fact, a typical clinical picture of tabes. Thirty inunctions 
of mercury caused a disappearance of all the symptoms with the exception of 
the gastric crises, which have continued, although greatly moderated, up to the 
present time, more than a year since antiluetic treatment was instituted.—A. A. | 


Absolute Immobilization in the Treatment of Pleurisy with Effusion.— 
VOLLAND has rigorously pursued this method in four cases with success. The 
patients must remain in bed and as quiet as possible. The patients receive 
their liquid nourishment by the spoonful. They are not permitted to sit up in 
bed, nor leave the latter to attend to their wants. Auscultation and percussion 
during the time of treatment are dispensed with, as they interfere with the 
quietude of the patient. Under the influence of this absolute repose alone, 
without medication, unless the pleuritic pain is intense, in which case morphine 
was employed, the fever rapidly disappeared in all the cases, and cure soon fol- 
lowed this rather exacting method of treatment.—Semaine Médicale, 
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MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A. W. HOISHOLT, M. D., Assistant Physician, State Asylum for Insane, 
Stockton, Cal. 


Cases in Which Craniectomy is Indicated.—In a recent paper DR. LANDON 
CARTER GRAY speaks of cases which might possibly be benefitted by a craniec- 
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tomy, and as such he considers the cases of idiocy apparently caused by the 
premature ossification of the sutures and fontanelles, cases of recent traumatic 
injuries and hemorrhages. Porencephaly, meningitis, meningo-encephalitis 
and myxedema are conditions which cannot be affected by surgical operations, 
After going over the differential diagnosis in these diseases he quotes several 
cases 1n which, so far, the result has been good. He thinks considerable time 
should elapse before one can pass an opinion on the result likely to be derived 
in any particular case; frequently after the cause of the arrest of development 
in an infantile brain has been removed the brain fails to develop as qnickly as 


a normal cerebrum.—American Journal of Medical Sciences—International 
Medical Magazine, July, 1893. 


Periodical Sleep Seizures of an Epileptic Nature.—Dr. Gro. W. JacoslI, of 
New York, reports three cases subject to attacks of this nature. The patients 
would fall into a deep sleep, lasting from a few minutes to three-quarters of an 
hour, the attacks occurring more or less frequently, sometimes several times 
daily, and while the patients were at work or sitting quietly. During the be- 
ginning of an attack nothing will waken the patient, not even the faradic 
brush; the face is frequently congested, the head falls forward on the chest, the 
pupils are contracted and the respiration and pulse are abnormally slow. The 
patient awakens as from a normal sleep and has no recollection of what has 
occurred during the attack. The affection is met with in persous who are nor- 
mally light sleepers and frequently somnambulists. The writer differentiates 
between this condition and what is termed narcolepsy. In this latter affection 
there is always consciousness of what is going on during the attack; sensibility 
and mobility are intact, the patient is never obtuse when awakened and the 
attack can be cut short by any severe stimulus. In cases of an epileptic char- 
acter the sleeping attacks occur alone or in combination with other symptoms, 
are of brief duration and are followed by amnesia. The diagnosis beconies still 
more certain if somnambulism, particularly of a noisy kind, is present.—/Vew 
York Medical Journal—International Medical Magazine, July, 1893. 


Fear of Death and Suicide.—In an article published in Annales Médico- 
Psychologiqgues, DR. NICOLAU speaks of fear of death as one of the numerous 
causes which may lead the insane to commit suicide. In this connection he 
puts the questions: If death in accordance with the conviction of the patient 
is certain and close at hand, why is it then hastened? and, How is it that the 
patient by his own hand causes the same fate to befall him of which he is in 
such dread? The writer reports the clinical history of a seamstress, in whose 
family there is a history of neuropathy, and who, since the age of puberty, had 
been weak-minded. This patient had the belief that she would die when she 
became 52 years old, because both her parents and one of her brothers had died 
at this age. When, therefore, her fifty-second birthday was near at hand she 
became uneasy, excited, and made several attempts at suicide. She was sent 
to an asylum and made a quick recovery. The author is of the opinion that 
every criminal who feels certain of having a death sentence passed upon him 
will make use of every means in his power to kill himself, although every form 
of suicide is more painful to him than to be beheaded; because he will make 
every exertion to shorten the unendurable pain of the suspense. The same 
Was true in the case of the patient.— Alle. Zeitchr. d. Psychiatrie, vol. 49, part 6. 
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FORMULZ. 


By Geo. B. SOMERS, M. D., San Francisco, Cal. 


Stimulating Liniment.—PrRoF. L. 
C, LANE sometimes uses the following: 


Olei camphore ---- ---- i ay 
Tr. iod. comp 1 


S.—Rub on the part with gentle fric- 
tion. 


Chronie Prostatitis. — FRENDEN- 
BERG orders: 


Dandruff.—The following mixture 
is useful for cleansing the scalp: 
Olei ricini 
Alcohol 
Spiritus rosemarin1 


S.—For the hair. 


Brillantine.—A preparation for the 
hair under this name has the following 


Ichthyol 
Cocoa-butter 


Divide into twenty-four suppositories, 
S.—Two or three suppositories in 
the course of the day. 


formula: 


Castor oil 
Castile soap 
Benzoin 
Alcohol 


Attar of roses q.s. 


» 200 


- Vulvar Eczema.—Lvscu prescribes: 


Bicarbonate of soda Zit 
Bicarbonate of potash ---_- 31 
Glycerine 
Tinct. opium : 
Distilled water ad._-~.---- 3 viii - pow 
S.—The parts are washed with the | Dover’s powder er. viiss 
above solution morning and evening, 11 


Sugar of milk Ail 
and afterwards the following powder §§.—Divide into ten powders, one to 
is applied: 


be given every two hours. The above 
was given toa child with muco-puru- 


lent and bloody discharges. --AfAztome 
of Medicine. 


Internal Use of Aristol.— BROOKE 
has used this drug in a number of 
cases of diarrhea with marked benefi- 


bcm hee Mn ; ne - : wae 2 
SE ee en ee POR SP SS : I Te eR es Ey ETS ome ak» Tigard once, SR i ag Sree Se a Ca Ss ; ~ : x eS ’ 
—< ~ ~ = - i ~— - Ree ey, - ~e an Fa Gye -& « - 
One Saree wr ga em ene ao > Freemans mane ap ag siren geome ae a is. peer ge Ce a eee eine os . SS aes rena teh nn ee oa ——; si ree a sas . = 
pita ea = s ae» Rhino Oe a oe oa ae ee RN he ig Ree: SS a ers To eee Ce a Ie eS eo ae <r chee. ae “ f > 2 ‘ wo - 4 - 
> : eS ae pe nn ee eng oss ped ees ee ee lie eee a a RN ae ear ee an ee ea Sree, 2 bth a ; ae “ 
3 ha OS : eet Ran. Pat ete RE ogee oer TD kt ith as A a aa ARS a wR a ag a oe ee te ere ng ceed ene a ae eS Sa = ~ 
= - = . ~ _ ; > = ee oo : - - " S< >. = 3 ine a ve Solar “4 peng Mee aes ee Re ee en a i oi e 


we 
— 
a 


‘as 
A 
; ; ie ' 
ae 

See 

BP fi 
Bay. 
de 

4 4 bs 

a 

\ 
Be iat, 5 


—Nouveaux Remédes. 


eras 


PUBLIC HEALTH. 


BAe on chee ee ae Bets oe e e 
= + >" i me o> saniens 2 = Sea > Ff — << -4 
eR on EE Eee AER ES 
a Neon eae ee ee ee 
RSs cr ar reeeeng eee er aaa tee ae ae so 5 B= * 

S 


By W. R. CLUNESS, M.A., M.D., San Francisco, Cal. 


Mortality for September.—The deaths registered in 91 town districts of the 
State during the month of September, in a population of 795,180, correspond to 
an annual rate of 14.54 a thousand ; the total mortality having been 964. 112 
deaths were due to zymotic diseases, giving an annual rate of 1.69 a thousand ; 
of these, 12 were due to diphtheria, 28 to cholera infantum, 38 to typhoid fever, 
18 to diarrhea and dysentery, 4 to cerebro-spinal fever, 2 to whooping cough, 
2 to croup, 7 to remittent and intermittent fevers. 236 deaths resulted from dis- 
eases of the respiratory organs, giving an annual rate of 3.56 a thousand; of 
these, 146 were due to?consumption, 50 to pneumonia, 28 to acute bronchitis, and 
12 to pulmonary congestion; the rate being, for consumption and pneumonia, 3.56 
and 0.75, respectively. 81 deaths resulted from diseases of the heart, 7 from 
alcoholism, 37 from cancer, and 398 from causes not given. The average 
annual death rate from all causes occurring in the ten largest cities and towus 
in the State, and representing a population of 565,680, was 15.34. The highest 
rate for the month, occurring in cities having a population of 10,000 or more 
inhabitants, was reported from San Francisco; the lowest from Stockton. 


Typhus Fever.—Through a typographical error it was made to appear that 5 
deaths had occurred in Los Angeles during September from typhus Sever, 
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Believing that a mistake had occurred that might seriously compromise the 
sanitary reputation of our State, and particularly Los Angeles and the southern 
portion of California, reliable information was sought, and it has been defi- 
nitely ascertained from Dr. H. S. ORME, ex-President of the State Board of 
Health, and from Dr. L. M. PowERs, Health Officer, that ‘‘the printer placed 
the number of deaths due to typhoid in the column for typhus fever,’’ and that 
owing to sickness in the family of the Health Officer, that official was unable 
to correct the proof of his monthly report before it was finally published. The 
mere mention, however, of the presence of so contagious and fatal a malady as 
typhus fever in our neighboring city, sent such a thrill of alarm through the 
minds of those who had read the report and comprehended its significance, as 
could scarcely be greater had the presence of Asiatic cholera been announced. 
Unlike cholera and typhoid fever, however, typhus fever is an atmosphere in- 
stead of a water-carried disease, and is consequently far less under the control 
of sanitary measures. Like cholera, it usually lasts, when once established in 
a locality, for a period of three years or even longer, increasing and diminish- 
ing in severity with seasonable temperature. Unlike cholera, its greatest fatal- 
ity occurs during the winter, and unlike it, also, there is rarely a complete 
respite from the disease during the whole course of its stay in any locality. It 
resembles the exanthems in the immunity afforded by an attack, and the rarity 
of individuals, however much exposed, suffering more than one attack. Its 
appearance in New York, about a year ago, and the manner in which it was 
effectually stamped ont by the health authorities of that city, indicate clearly 
the vast strides made in sanitary science during the past few years, and demon- 
strate the facility with which even the most formidable and communicable dis- 
eases may be checked when well directed and scientific measures are intelli- 
gently applied. Inthe oxydising influences of pure air, supplemented by the 
therapeutic effects of an abundance of sunshine, lie the remedial and prevent- 
ive measures to be adopted in typhus fever. 


METEOROLOGY. 


Summary for September.— Zemperature.—The normal temperature of the 
State: for September is 70°; the mean for September, 1893, was 66°; a departure 
from the normal of -4°. The highest monthly mean was 90°, at Salton, in 
the desert regions of San Diego county, 263 feet below sea level; the lowest, 48°, 
at Cisco, in the mountain regions of Placer County, 5,939 feet above sea level. 
The maximum temperature was 113°, at Indio, in San Diego County, on the 
20th; the minimum, 28°, at Cisco, on the 12th. The greatest monthly range 
was 63°, at the Agricultural Experiment Station, near Tulare; the least, 18°, at 
Point Lobos. 

Rainfall.—The normal precipitation for the State for September is 0.21 inches, 
the average for September was 0.38 inches, a departure from normal of +0.17 
inches. The greatest monthly precipitation was 5.42 inches, at Crescent City 
lighthouse; the least, nothing, at numerous points throughout the State. 

Wind.—The prevailing direction of wind was west northwest. 

Unusual Features.—There was no unusual meteorological feature of the 
mouth, except the continuation of the abnormally cool weather, which has 
been an unusual meteorological phenomena for the entire year. The defiiciency 
in heat from January 1 to September 30, 1893, amounts to 547 degrees, which is 


an average daily loss of two degrees.—JAMES A. BARWICK, Director California 
Weather Service. 
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Orridental Wedical Times. 


COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate the 
text, illustrations will be furnished without cost to the author, 


SACRAMENTO: NOVEMBER, 1893. 


THE CARE OF THE INSANE AT THE SAN FRANCISCO 
RECEIVING HOSPITAL. 


In accordance with a recent recommendation of the San Francisco 
Board of Health, the Supervisors have decided to provide for the tem- 
porary care of the insane, pending examination and commitment, in the 
City Receiving Hospital. Under the present arrangement, the city pays 
a private institution, the Home for Inebriates, the sum of six hundred 
dollars monthly, for the care and treatment of the insane and such cases 
of delirium tremens as may be committed to its charge by the courts. 
Even under this arrangement, the Receiving Hospital is compelled to 
care for many of this class of cases, and it would require but a slight in- 
crease of accommodations to provide for all of them. The chief reasons 
for the proposed change are based on economy and convenience. It is 
also understood that the surgeon in charge of the hospital consents to 


the innovation, as a means of obtaining several needed improvements. 
The chief items of expense involved are the salary of an additional 


steward and an increase in the salaries of the present stewards and 
mMatrons. 


The change seems a desirable one. It will save the city at least 
three hundred dollars monthly, even if all the improvements asked for 
are made. The patients will be kept in close proximity to the courts, 
and will be saved the necessity of transportation from one part of the 
city to another. On the other hand, a heavy responsibility will be 
thrown on the Receiving Hospital, and the authorities should provide 
every reasonable facility and convenience for its proper conduct. The 
Receiving Hospital has become a very important institution, and 
obviously, from the nature of the work performed, every person con- 
nected with it must be thoroughly honorable, responsible and competent. 
Uhe salaries and equipmert should be made such as to command the 
best possible service. | 

In connection with this change, the proposition has been made that 
the superior judges call upon the Receiving Hospital surgeons to act as 
experts in the examination of insane persons, in order to save the fees 
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paid the present examiners. This would be avery bad move. The 
examination of the insane is a delicate task and should be placed in the 
hands only of specially qualified persons, With due respect to the 
abilities of the police surgeons, it is hardly probable that they are better 
qualified for this purpose than the average practitioner, and, judging 
from the numerous complaints from the asylums . about slip-shod 
methods of examination and commitment, the average practitioner is 
hardly qualified. The manner of procedure in examining the insane, 
however, is fixed by legislative act, and will probably not be changed by 
a simple request. 


THE CALIFORNIA NORTHERN DISTRICT MEDICAL SOCIETY. 


The third annual meeting of the California Northern District Medical 
Society was by far the most successful that has yet been held. The 
attendance at the sessions was good throughout and the accession of 18 
new members is an excellent omen of the future of this organization. 
The papers presented were sufficiently numerous to fully occupy the 
hours of the sessions and many of them were good. The discussions 
were more general than at former meetings and there is no doubt that 
this most valuable feature will improve still more as increased attend- 
ance leads to a livelier interest in the sessions. 

The Society has done well to enlarge its scope by including the cen- 
tral counties of the interior, and this fact has met with due appreciation 
by accessions to the membership from Yolo, Sacramento, Amador, and 
San Joaquin. The need for medical organization has been rendered 
more than ever imperative by the coming meeting of the National As- 
sociation. As we have. already pointed out, in counties where a local 
society cannot be maintained, the district society provides a means for 
joining the Association. For this reason there should be a grand rally- 
ing at the meeting of the Society next March, at Woodland, when 
steps will be taken to cooperate with the profession of San Francisco in 
entertaining the visitors. 

The choice of Dr. W. A. BriGGs, as President, is a fortunate one, 
and assures the success of the meetings over which he will preside. 
Dr. BriGcGs is familiar with medical organizations, having served an 
apprenticeship as Secretary and as President of the Sacramento Society 
for Medical Improvement, and as Secretary for several years of the 
State Society. The earlier years of such an association are those in 
which the greatest exertions are needed, and the Society has done well 
in confiding its destinies to his care. 

At the conclusion of the meeting a pleasant reunion took place at the 
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MAISON FAurRE, where a banquet was tendered by the local society. 
Dr. T. W. HUNTINGTON acted as toastmaster and by the capable pre- 
sentation of appropriate sentiments elicited several excellent speeches. 
One of the speakers, in commending the fitness of the District Society’s 
selection of Sacramento as its place of meeting, alluded to this city as 
‘the cradle of medical organization in California.’’ By a singular coin- 
cidence, some facts supporting this statement will be found in another 
column. The part that the late Dr. E. S. COOPER took in founding 
the original State Medical Society is there related by one of the sur- 
vivors of the first convention, and the fact, often lost sight of, repeated, 
that in Sacramento were held the two first meetings of the old Society. 


NOTES. 


Cholecystectomy. 

Through a typographical error that escaped both proot-reader and 
author, the title of Dr. Dudley Tait’s paper, published at page 545 of 
our October number, was made to read cholecystotomy instead of chole- 
cystectomy, which was the operation performed. 


AMERICAN MEDICAL ASSOCIATION. 


Membership in the American Medical Association.—‘‘ This is obtainable, 
at any time, by a member of any State or local Medical Society which is enti- 
tled to send delegates to the Association. | All that is necessary is for the appli- 
cant to write to the Treasurer of the Association, Dr. Richard J. Dunglison, 
Lock Box 1274, Philadelphia, Pa., sending him a certificate or statement that 
he is in good standing in his own Society, signed by the President and Secretary 
of said Society, with five dollars for annual dues and subscription for the /our- 
nal, Attendance as a delegate at an annual meeting of the Association is not 
necessary to obtain membership. On receipt of the above amount the weekly 
Journal of the Association will be forwarded regularly.”’ 


Paso Robles and the Association.—At the meeting at Milwaukee, when the 
claims of Hot Springs and San Francisco were being urged and discussed, the 
delegates from Arkansas stated that baths and bathing, hot, cold, and tepid, 
inedicated and plain, would be pressed upon the acceptance of the Association 
without price. A delegate from California stated in reply that when the Asso- 
clation came to the Pacific coast, if any of its members were desirous of study- 
ing balneology, or were, through misfortune or accident, in need of the healing 
virtues of ‘‘the waters,’’ that these could be obtained in any quantity or quality 
within the Golden State. The speaker said he felt bound to state that at Paso 
Robles it was generally admitted that all the curative advantages presented by 
Hot Springs could be obtained, and he felt certain that the management of this 
resort would do everything in its power for the visitors. Mr. E. F. Burns, the 
Manager of the Hotel El Paso de Robles, has heard of the coming meeting of 
the Association in San Francisco, and on behalf of the hotel company, is desir- 
ous of doing his share in the general entertainment. He says he is prepared 
to stand by anything that was said on behalf of Paso Robles at Milwaukee. 
The baths shall certainly be thrown open to the visitors to their heart’s content, 
and the hotel rates shall be such that they will never want to go anywhere else 
in future. Mr. Burns, who is very much in earnest in the matter, wants to 
know how many hundred visitors he may expect, so that arrangements could 
be made for special cars, or for a special train if necessary. Our Arkansas con- 
temporaries have been contemplating a re-warming of the Association after 
the devitalizing influence of a visit to this coast. We have only to add that 
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paid the present examiners. This would be a very bad move. The 
examination of the insane is a delicate task and should be placed in the 
hands only of specially qualified persons, With due respect to the 
abilities of the police surgeons, it is hardly probable that they are better 
qualified for this purpose than the average practitioner, and, judging 
from the numerous complaints from the asylums .about slip-shod 
methods of examination and commitment, the average practitioner is 
hardly qualified. The manner of procedure in examining the insane, 
however, is fixed by legislative act, and will probably not be changed by 
a simple request. 


THE CALIFORNIA NORTHERN DISTRICT MEDICAL SOCIETY. 


The third annual meeting of the California Northern District Medical 
Society was by far the most successful that has yet been held. The 
attendance at the sessions was good throughout and the accession of 18 
new members is an excellent omen of the future of this organization. 
The papers presented were sufficiently numerous to fully occupy the 
hours of the sessions and many of them were good. The discussions 
were more general than at former meetings and there is no doubt that 
this most valuable feature will improve still more as increased attend- 
ance leads to a livelier interest in the sessions. 

The Society has done well to enlarge its scope by including the cen- 
tral counties of the interior, and this fact has met with due appreciation 
by accessions to the membership from Yolo, Sacramento, Amador, and 
San Joaquin. The need for medical organization has been rendered 
more than ever imperative by the coming meeting of the National As- 
sociation. As we have. already pointed out, in counties where a local 
society cannot be maintained, the district society provides a means for 
joining the Association. For this reason there should be a grand rally- 
ing at the meeting of the Society next March, at Woodland, when 
steps will be taken to cooperate with the profession of San Francisco in 
entertaining the visitors. 

The choice of Dr. W. A. BriGGs, as President, is a fortunate one, 
and assures the success of the meetings over which he will preside. 
Dr. BriGGs is familiar with medical organizations, having served an 
apprenticeship as Secretary and as President of the Sacramento Society 
for Medical Improvement, and as Secretary for several years of the 
State Society. The earlier years of such an association are those in 
which the greatest exertions are needed, and the Society has done well 
in confiding its destinies to his care. 

At the conclusion of the meeting a pleasant reunion took place at the 
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One of the speakers. in commending the fitness of the District Society’s 
selection of Sacramento as its place of meeting, alluded to this city as 
“the cradle of medical organization in California.’’ By a singular coin- 
cidence, some facts supporting this statement will be found in another 
column. The part that the late Dr. E. S. COOPER took in founding 
the original State Medical Society is there related by one of the sur- 
vivors of the first convention, and the fact, often lost sight of, repeated, 
that in Sacramento were held the two first meetings of the old Society. 


NOTES. 


Cholecystectomy. 

Through a typographical error that escaped both proot-reader and 
author, the title of Dr. Dudley Tait’s paper, published at page 545 of 
our October number, was made to read cholecystotomy instead of chole- 
cystectomy, which was the operation performed. 
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Membership in the American Medical Association.—‘‘ This is obtainable, 
at any time, by a member of any State or local Medical Society which is entt- 
tled to send delegates to the Association. All that is necessary is for the appli- 
cant to write to the Treasurer of the Association, Dr. Richard J. Dunglison, 
Lock Box 1274, Philadelphia, Pa., sending him a certificate or statement that 
he is in good standing in his own Society, signed by the President and Secretary 
of said Society, with five dollars for annual dues and subscription for the /our- 
nal, Attendance as a delegate at an annual meeting of the Association is not 
necessary to obtain membership. On receipt of the above amount the weekly 
Journal of the Association will be forwarded regularly.”’ 


Paso Robles and the Association.—At the meeting at Milwaukee, when the 
claims of Hot Springs and San Francisco were being urged and discussed, the 
delegates from Arkansas stated that baths and bathing, hot, cold, and tepid, 
medicated and plain, would be pressed upon the acceptance of the Association 
without price. A delegate from California stated in reply that when the Asso- 
clation came to the Pacific coast, if any of its members were desirous of study- 
ing balneology, or were, through misfortune or accident, in need of the healing 
virtues of ‘‘the waters,’’ that these could be obtained in any quantity or quality 
within the Golden State. The speaker said he felt bound to state that at Paso 
Robles it was generally admitted that all the curative advantages presented by 
Hot Springs could be obtained, and he felt certain that the management of this 
resort would do everything in its power for the visitors. Mr. EK. F. Burns, the 
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the Association in San Francisco, and on behalf of the hotel company, is desir- 
ous of doing his share in the general entertainment. He says he is prepared 
to stand by anything that was said on behalf of Paso Robles at Milwaukee. 
The baths shall certainly be thrown open to the visitors to their heart’s content, 
and the hotel rates shall be such that they will never want to go anywhere else 
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while aware that such a process will be wholly unnecessary, this State is at the 
same time prepared for any emergency that mav arise, and will not call on any 
other locality to assist it. 


SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 


Regular Meeting, September 26, 1893. 
H. L. NIcHOLS, M. D., in the Chair. 


The Disposal of Sewage.—Dr. J. R. LAINE read a paper on this subject. 
The author described the plan generally known as the Waring system, which 
provides for the separate carriage of surface and storm water and for pipes of 
small calibre for household drainage. Thespeaker regarded this as particularly 
adapted for acity like Sacramento. 

Dr. G. L. SIMMONS, in opening the discussion, said that he had given this 
subject much attention some years ago. The location of the city was such that 
we must have a dual system. Hecould not agree that disposal of the sewage 
in the river was proper. The stream is sluggish and offensive matter would 
certainly be deposited along the mud-flats below the city. The dual system, if 
adopted, would allow the destruction of the refuse by fire at, he believed, a 
smiall expense. 

Dr. THOS. Ross: I have given this subject considerable thought, as I have 
been for several years connected with the local government of Woodland, which 
is similarly situated toSacramento. We have succeeded in putting down a small 
pipe or Waring system, which gives a current of 1% feet per second at the 
dump. This is similar to the system in use in Alameda, which is one of the 
most perfect on the continent. There are flush- tanks, placed at terminal 
points, which work automatically, and the amount of water used can be regu- 
lated. The combined system carries off the sewage and storm water. Our oil 
is SO porous that the storm water would soon be absorbed. Cesspools and privy 
vaults need only be mentioned to be denounced. Regarding the question of 
ventilation, I remember that Dr. Montgomery recommended that privies should 
be built with double walls, air-tight, leaving a space between that provides 
a constant current of ventilation. Iam of the opimon that the discharge of our 
sewage into the river should be condemned as a pernicious practice. 

Dr. G. A. WHITE: This 1s a subject of municipal importance, but at the 
present time the limit of the tax-payer’s purse has been reached. Medical men 
should take hold and educate themselves first and the people afterward. I 
trust some other method of disposal beside dumping our sewage into the river 
can be found in modern science. 

Dr. W. R. CLuNEss: About fifteen years ago, this question came up for dis- 
cussion before this Society, and I advanced the views of the author of the 
paper. At that time our population was smaller, and we were poorer. We are 
ow rich enough and in a posifion to do that which is right. The time has 
come when we should observe the laws of the State. Our sewage should be 
farmed out. This has been done and made a means of profit in several localli- 
ties. We should adopt this plan, and cease pumping our sewage into the 
river. 

Dr. W. A. Briccs: The river is not a “proper receptacle for the sewage of 
Sacramento, or of any other city. A combined system for the disposal of our 
sewage is better than any single plan. Thesewage could be farmed in summer 
and precipitated in winter. This plan has been adopted in Berlin, and the 
reports are favorable, as the health of the neighborhood of the sewage farms 
has improved. Sanitarians think that even the ground water is good, and the 
water in the ditches is free from bacteria. Our present treatment of sewage, 
z. €., by cesspools and open sewers, is outrageous, 

Dr. J. H. PARKINSON: The method of treating sewage must be governed by 
local conditions. A separate system in this town is an absolute necessity, as 
we have many months where there is no rainfall, and other months where there 
is excessive precipitation. To combine the two in this city would be a mistake. 
We must determine the method of disposal at the other end before adopting 
any system. I would be in favor of farming, but this would be difficult to carry 
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out on account of our soil, and would have to be abandoned during the winter: 
I believe that precipitation and cremation of the solid residue will be the 
method for Sacramento. It is best to have some safeguard between the house 
and the closet, such as an open air space, which is far superior toa trap. Iam 
not in favor of the disposal of our sewage in the river. 

Dr. H. L. NICHOLS: In response to a communication from the City Trustees, 
the Board of Health gave a description of several systems. The Worcester 
plan of farming would be the most economiic, provided we had more fall. The 
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disposal by chemical precipitation is the better method, except that 1t would be 


expensive. 


Dr. LAINE, in replying, said that since the recent action of the Board of 
Health he had read some very interesting papers upon this subject, and had 
hoped to-night to elicit an instructive discussion. A few years ago the Rev. Dr. 
Dwinelle, when agitating this subject, recommended the emptying of sewage into 
the river. There is a law against it, but this has been violated bv every town 
and hamlet, and even by the State Prison at Folsom. There can be very little 
harm done, as the river is a swift stream (four miles per hour), and the possible 
deposit would injure but very few. Chemical precipitation tanks would cost a 
great deal. Colonel Waring’s views in regard to ventilation are, that the dis- 
charge in the small pipe is so rapid that ventilation other than a pipe is unneces- 
sary. Iam heartily in favor of an air space, as has been suggested by Dr. Park- 


inson, though this is not free from the objection of danger to on who may 
play in its vicinity. 


California Northern District Medical Society.x—Upon motion, the Society 
unanimously resolved to cooperate with the District Medical Society at the 
meeting to be held in Sacramento, October Io, 1893. 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. 


Regular Meeting, October ro, 1893. 
The President, H. H. HART, M. D., in the Chair. 


Ophthalmoplegia.—Dr. G. DROSSEL presented a case of ophthalmoplegia. 
The patient, a laborer, aged 41, was born in Austria. He had received a blow 
on the cranium at the junction of the occipital and parietal bones, exposing 
the skull. Intellect and speech are still perfect. The lid of the right eye 
droops, and there is loss of motion of the eveball upwards, outwards, and down- 
wards. Inward amovement is almost normal. There is paresis of the troch- 
learis muscle. Vision is much impaired, especially at points away from the 
direct line or axis of the eyeball. There is no sign of inflammation. The 
diagnosis was ophthalmoplegia exterior imperfecta unilateralis. By exclusion 
it can be determined that there is a hemorrhage into or involving the nuclei of 
the third, fourth, and fifth nerves, and the nucleus of the oculo-motoris troch- 
learis. The nuclei involved are on the same side as the affected eye, and the 
hemorrhage occupies a part of the floor of the fourth ventricle. The increase 
in the amount of urine averages about 20 ounces per diem. It is difficult to 
understand that this result comes from a lesion of the nuclei of the motor 
nerves on the same side. ‘The centres of the inferior rectus and the. superior 
oblique are the most affected. 

Dr. K. PISCHI, said this case shows that every case of head injury should 
have the eyes examined. 

Dr. C. G. KUHLMAN thought the result was due to an exudation along the 
Optic tract and not to a hemorrhage. 

DR. DROSSEL, in replying, said the hemorrhage need not be in the ventricle, 
hut from the history of the case hemorrhage seems to be the most natural cause. 
Just how it affects the nuclei cannot be shown. 

Dr. B. MCMONAGLE presented a large tumor removed that morning from a 
patient who had been more or less of an invalid for the past five years on 
account of it. At first it seemed like a fibroid about the size of a small apple 
attached to the uterus. Patient first applied for relief on account of a con- 
tinued hemorrhage following a miscarriage. Curetting gave only temporary 
relief, the hemorrhage returring. She had been treated during the past three 
or four years by as many physicians. Electricity was used, as high as 150 mil- 
liampres having been given. Apostoli’s method was employed, and continu- 
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ously for eight or nine months, The speaker said electricity lessened pain and 
hemhorrage, but he had had no results with it in reducing the size of fibroids. 
The tumor is the size of a cocoanut, aud ou sections reminds one of a sarcoma. 

Dr. G. W. DAvis doubted the efficacy of Apostoli’s method. He had seen 
extensive adhesions from the use of electricity. He had observed cases i1m- 
prove after the electricity had been suspended and ergotin and tonics employed. 
His opinion had changed from conservative to operative treatment. Mild cur- 
rents were hemostatic and anodyne. 

Dr. C. G. KUHLMAN believed this was a malignant sarcoma. He regarded 
the electric current as useful for pain and hemorrhage, and to improve the con- 
dition of the bowels. Operation was usually needed in the end. We cannot 
always get the patient’s consent to the operation, and therefore must do the 
next best thing. 

Dr. D. W. MONTGOMERY said it was not right to use electricity until the 
patient consented to an operation. Electricity was a powerful irritant. Irrita- 
tion is apt to affect any tumor badly. If continued long it is apt to be very 
dangerous. 

Dr. C. G. LEVISON said all were not agreed that fibroids the size of an apple 
should be removed by the knife. The mortality in such operations is Io per 
cent. If it were 5 per cent. we should be justified in operating. 

DR. MCMONAGLE, in replying, said he opposed the use of electricity as a 
meaus of preparing the patient for operation. He thought in this case it had 
caused the tumor to burst through the uterine wall and into the peritoneal cav- 
ity. The pus present in the right Fallopian tube of this case was liable to burst 
into the abdominal cavity through the use of strong currents, as well as during 
an operation. The mortality now is much less than Io per cent. Many gyne- 
cologists besides himself had a less mortality. He took issue with authorities 
who said we should not operate on small fibroids. He believed that as soon as 
a fibroid invalided a patient it ought to be removed. 
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CALIFORNIA ACADEMY OF MEDICINE. 
Regular Meeting, September 16, 1893. 


The President, LUKE ROBINSON, M. D., in the Chair. 


Dr. DUDLEY TAIT read a paper, entitled “‘A Successful Case of Cholecystec- 
tomy,’ and exhibited the specimen secured. Vide MEDICAL TIMES, vol. vii, 

345: 
/é Dr. W. S. THORNE: Dr. Tait’s case reminds me of one that came under my 
care several years ago. Thie patient, a lady 45 years old, complained of severe 
pain in the region of the gall bladder, with persistent icterus. An operation 
was proposed, but the family declined, the woman died, and the post-mortem 
examination showed a similar state of affairs to that in Dr. Tait’s case, The 
duct was occluded by a stone as large as the end of one’s thumb and which was 
partially encysted. A timely operation here could have saved the woman’s 
life. 


Dr. TAIT: In my case there was no icterus. In Dr. Thorne’s case the trouble 
must have been in the common duct. 

Dr. GEORGE CHILDS MACDONALD read a paper on ‘‘An Operation for Talipes 
on a Woman 27 Years of Age,’’ and exhibited a specimen cast and the shoe 
formerly worn by the patient. In conclusion, Dr. Macdonald said he had been 
educated to that work by Richard Davy, of London. Dr. Macdonald also read 
a paper on ‘‘Perforating Ulcer of the Foot with some of the Symptoms of Tabes 
Dorsalis.”’ 

Dr. DuDLEY TaIrT: I fail to see the advantage of such treatment if we look at 
the symptoms as being of centric origin. Amputation frequently is followed by 
a return of the ulcer. I can call to mind one case in Paris where amputation 
was done three times. At one time the cause of the ulcer was considered to be 
a condition of the arteries, as a chronic endarteritis. There are various theories, 
however. I understood Dr. Macdonald to say the first lesion was acorn. This 
could not be. It must be some atrophic form. 

DR. MACDONALD: I do not see why we should not treat this trouble. If left 
alone it would go from bad to worse. In the worst case treated by me the ulcer 


1Krroneously printed ‘‘Cholecystotomy.’’ 
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went from the sole of the foot through to the dorsum. It may recur, and prob” 
ably will, if of central origin, recur at another part of the foot. At any rate 
the man is back at his work. I would have had him here, but he ts out of the 


city. There were some symptoms of tabes dorsalis, the lightning and visceral 
pains. The reflexes were not abolished, but were sluggish. 


SAN FRANCISCO MEDICO-CHIRURGICAL SOCIETY. 
Regular Meeting, September 4, 189}. 


The President, WASHINGTON AYER, M.D., in the Chair. 


DR. WASHINGTON AYER read a paper entitled ‘“‘Life and Labors of Elias 
Samuel Cooper’’ [ published at p. 599]. ) 

Dr. L. C. Lane, in introducing his remarks, read a number of extracts from 
clinical lectures delivered by Dr. Cooper. He said that one of Dr. Cooper’s 
objects in coming to the Pacific coast was to found a medical school. He was 
led to this by his observations in Chicago of how Dr. Brainard secured a charter 
from the Illinois Legislature founding Rush Medical College, which has become 
one of the greatest institutions of its kindin America. Dr. Cooper believed 
that there was an opening for a similar institution on the Pacific coast, so, leav- 
ing a good practice at Peoria, Illinois, he came to San Francisco, opening a dis- 
secting room a very few weeks after his arrival. Later he associated a few men 
with him and opened a school at 660 Mission street, in the fourth story of the 
building, reached by a long flight of steep winding stairs, that Dr. Ayer must 
well remember. At first the number of students was very small, and on one 
occasion Dr. Cooper saw before him but a single student, who, when asked if 
he would have the doctor lecture, replied in the affirmative, and Dr. Cooper 
delivered his regular lecture to this one student. The speaker said: ‘‘At an 
early period in the history of the school founded by Dr. Cooper, some of the 
Faculty, especially one member, desired to make a display before the public 
in the form of a large building. As none of the Faculty were men of ample 
means, and as such a movement would have involved them in debt, Dr. Cooper 
vigorously opposed it, and at a Faculty meeting, in which the movers of this 
matter were urging it, he read the following, of which I present the manuscript 
in his handwriting: : 

‘‘The history of medical colleges shows that disorganizations have occurred 
more frequently in consequence of the Faculties becoming injudiciously 
involved pecuniarily than from any other cause.’’ 

‘‘And as basis for action he submitted the following propositions: : 

“Tt, I propose to give five hundred dollars towards putting up a building, to 
be paid at any time when I can have a guarantee that the building will be left 
free of debt.”’ 


‘2, I shall never expend money upon a college building which involves me 
farther than the money I am disposed to advance at this time.”’ 

The event was no building was erected,.and the school continued in the 
fourth story of the modest structure in which it had been inaugurated by its 
prudent founder, though some of the dissentients rented a room and lectured 
elsewhere for atime. During the last weeks of Dr. Cooper’s life this matter 
worried him, and he expressed grave doubts concerning the permanent exist- 
ence of the school—doubts which were verified two years afterwards when the 
institution was discontinued; and it was only after some years that it was re- 
called to life; and after a stiil longer period that its existence was insured by the 
large financial aid I have given it. Dr. Cooper left but a small amount of prop- 
erty, and this was given to his relatives in the Hast, and not one cent of it con- 
tributed, directly or indirectly, to the erection of the college buildings which 
have been erected by me, or of the hospital building which I am now in pro- 
cess of constructing in connection with Cooper Medical College, and which 
will give the college a position seccend to none in America. That the name of 
Cooper was given the school will be appreciated by those who are capable of 
Or who admire impersonal work, but to the opposite class, who continually 
falsify the history of this work, it is probably inconceivable. 

The speaker mentioned a number of operations performed by Dr. Cooper, 
among them the ligation of the innominate artery for aneurism of the sub- | 
Clavian. He invited a number of gentlemen to be present, among them one 
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‘who, it seems, was unfriendly to him. The patient progressed rapidly for five, 
six, and seven weeks after the operation, and was well on toward recovery when 
this unfriendly visitor spread it about that he was present at the operation, and 
saw that the ligature was not put around the innominate artery, but the sub- 
clavian, and that that was the reason the man was getting well. About the 
time the man was nearly out of danger, as happened in every case of innominate 
ligation up to that time, a small part of the wound burst open and the man died 
of secondary hemorrhage. Afterward, referring to the unfriendly visitor, Dr. 
Cooper said, ‘‘D——n the rascal! If the man hadn’t died, I never could have 
proved that I tied the innominate.’’? Dr. Cooper’s method of treating club-foot 
by open incision on the inner or contracted side cutting only soft parts, and 
straightening by manual pressure, was very similar to the work done to-day by 
A. M. Phelps, of New York. After correction of deformity was complete, an 
alcoholic dressing was applied, and the foot fixed in a splint of sheet-lead, care- 
tully moulded to fit the part. Dr. Cooper made great use of tin for splints; in 
fact, these were almost the only splints he used. While Dr. Cooper was still in 
Peoria, certain people, actuated by jealousy, endeavored to stop his vivisections 
and work on the cadaver, and brought charges of cruelty, etc., against him in 
the courts. The mayor took great umbrage at Dr. Cooper, and did all in his 
power to injure him. Dr. Cooper went to court, time after time, until he got 
tired, and, meeting the mayor one day on the street, said to him: ‘Sir, you 
have caused me a deal of trouble; now I am going to trouble you a little;”? and 
he administered on the person of the executive a sound thrashing. As is not 
unusual in such cases, the men were friends afterward. One lawyer, in his plea 
against the doctor, said: ‘‘What greater evidence can any one desire of this. 
man’s cruelty than to see, running about this town, a black dog with a white 
tail aud a white dog with a black tail.’? His experiments in vivisection were 
intlumerable, some of the most remarkable being those in connection with the 
admission of air into the great blood vessels. In one experiment, air was. 
injected into the jugular vein; the dog dropped as if dead, but when the piston 
was reversed and the air sucked out, he jumped up, little the worse for the pro- 
cedure and eventually recovered from it. Twelve years ago, Lister announced 
a new operation for the treatment of fractured patella by wiring. In London 
there are oue or two bureaus where record is kept of everything new in medicine 
and surgery, and in the next issue of the Lamzcet there appeared a refutation of 
Lister’s claims, the identical procedure being shown to have been carried out by 
Dr. E. S. Cooper, twenty years before, in San Francisco. 

Dr. LANE then read a short paper entitled ‘‘A Tribute to Dr. Cooper’’ (pub- 
lished at p. 608). 7 

Dr. HENRY GIBBONS, JR., said he remembered Dr. Cooper with the greatest 
pleasure. He saw many of his operations, and, altogether, a good deal of him. 
Perhaps the pleasantest recollection was that of the close of the term, when Dr. 
Cooper called him ‘‘Doctor.’’ He remembered many of his vivisections, among 
them the experiment of admitting air to the pleural cavity by incision between 
the ribs; the dog breathed with great difficulty. After a few moments the 
wound was sewed up, and next day the dog was running about as usual. Once 
he opened both pleural cavities, sewing up the wounds after a considerable 
interval of time—one or two minutes, perhaps. The dog began to breathe, and 
in a short time recovered. The speaker had seen many of Dr. Cooper’s opera- 
tions of bone suture for pseudarthrosis, fracture of the olecranon, etc., besides 
hip joint excisions and reductions of luxations. He recollected two circum- 
stances which might be of general interest. A man entered the doctor’s office 
for treatment of an abscess on the foot. Dr. Cooper determined that it must be 
opened at once, and, without consulting the patient, said: ‘‘Gentlemen, take 
hold of this man.’’ See ng us hesitate, he said, sharply: ‘‘Gentlemen, when I 
ask you to do something, do it at once!’? The abscess was opened, amid the 
expostulations of the patient, who, however, soon thought better of it, and was 
pleased with the result. Dr.Cooper was accustomed to relieve chronic pains. 
by dropping on the skin molten diachylon plaster. A huge man came, with 
pain in the back of the hand, and the speaker was told to hold the arm (an arm 
which, had its owner seen fit, could easily have tossed him about the room). 
Fortunately, the man didn’t move, but took his hot drops as if they had been of 
cold water. Thus did Dr. Cooper strive toimbue the timid student with courage. 
In lecturing, Dr. Cooper’s language was simple and remarkably terse. He: 
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wasted no words and; though he spoke slowly, the student had to give close 
attention to follow him. 

Dr. A. BARKAN said that, with all due respect and appreciation for the words 
of the President, who was a friend of Dr. Cooper, he felt the improvised words 
of his pupil to be as eloquent as any that had been spoken. it must be the 

teacher’s greatest pleasure to be so long remembered with affection. 

Dr. S. M. MOUSER said that in the early days of his life in California he 
resided in Sacramento, where he remembered very well seeing Dr. Cooper, who 
visited every physician in the city, urging the formation of a State Medical 
Society. The Society was formed, holding ‘ts first and second sessions in Sac- 
ramento. The third meeting was held in San Francisco, after which the Society 
slumbered for several years. Dr. Cooper talked with many about the founda- 
tion of a medical college. A committee on medical education was appointed, of 
which the speaker was a member. Each member was asked to contribute 
something to be embodied in the chairman’s report. Thinking the request 
made in good faith, he complied, and was astonished to hear read, as the only 
contribution, his statements to the effect that a medical school would be of ad- 
vantage to the profession in the State. 

Capt. JAMES M. MCDONALD said: Dr. Cooper was great in medicine and 
surgery. I know nothing of those things. Socially, I do know a little of him. 
We traveled together, in 1855, to the Pacific coast, by the Nicaragua route. 
How we met, I forget, unless it was through the social open-heartedness of the 
doctor. He was a man, in personal appearance, rather tall, slender, with dark 
hair, inclined to be wavy, and dark eyes that flashed and saw everything that 
passed. He had a cheery mind. All who made his acquaintance enjoyed 
intercourse with him. During the years of Dr. Cooper’s life in California, I re- 
sided in another city, and saw him only when I visited this city, or he that 
where I lived; but never did I visit this, or he that, without our meeting. 


CALIFORNIA NORTHERN DISTRICT MEDICAL SOCIETY. 


Third Annual Meeting, held at Sacramento, Tuesday, October 10, 1893 


MORNING SESSION. 


The third annual meeting of the California Northern District Medical Society 
was held at Pythian Hall, Sacramento, Tuesday, October 10, 1893. The meet- 
ing was called to order by the President, W. R. CLEAVELAND, of Biggs. 


Addresses of Weleome.—F. LL. ATKINSON, the President of the Sacramento 
Society for Medical Improvement, said: It becomes my duty to extend to you 
the hospitality of the Sacramento Society, and a hearty welcome to this city. 
The Committee of Arrangements of our Society has prepared a programme 
which will, no doubt, largely conduce to your pleasure while here. We hope 
that you will have a very pleasant and profitable meeting and that when you 
go away from us you will feel well satisfied with having so generously accepted 
our invitation to meet here. I am not prepared to make any lengthy remarks 
and I hardly think it would be in order for me to do so, as this is only a one 
day’s session. On behalf of the Sacramento Society, I will again say that we 
are very glad to have you here, and I hope that the meeting will be a profita- 
ble one. 

DR. J. H. PARKINSON, of Sacramento, the Chairman of the Committee of 
Arrangements, said: This is the first occasion on which the Northern District 
Medical Society has met in Sacramento. We hope that it will not be the last. 
We hope that you will be treated so well here and that the session will be so 
profitable, that you will come here again, and I know you will, often in the 
future. This Society, originally organized in the northern counties, has now 
extended its scope with the object of ultimately taking in most of the central 
portion of the State as well. It is exceedingly gratifying to know that we have 
with us this morning, and will have with us this afternoon, gentlemen from 
counties south of Sacramento; and we also have applications for membership 
from these counties, so that the hope that we may ultimately extend the 
iembership of the Society in that direction appears to be well founded. There 
is certainly ample field and room for a society of this kind. In many of the 
counties it has been found impossible to maintain local organizations. ‘The by- 
laws of the State Society requiring membership in a local society can be com- 
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plied with by membership here. Then, too, the coming of the American 
Medical Association to this coast next year makes it more than ever important 
that there should be a thorough medical organization here. Weof course have 
one meeting of this Society before that tinie—the meeting of March next will 
precede that of the National Association in May—we can now demonstrate that 
we have the strength and the ability to hold a successful meeting, and we 
should try to make it even better next time. I have only to say in conclusion 
that your programme is before you; that we have endeavored to arrange it in a 
manner that will be satisfactory and that we have dispensed with an evening 
session that all may be present at a banquet tendered by the Sacramento 
Society. 


Annual Address.—The President, W. R. CLEAVELAND, of Biggs, then deliv- 
ered the annual address, taking as his subject ‘‘A Few Points in the Treatment 
of Acute Rheumatism”’ [published at p. 595]. 


The Feeding and Weaning of Infants.—J. R. Topp, of Gridley, read a pa- 
per on this subject. Hesaid it was one that was seldom discussed by medical 
societies and yet it seemed to him of great importance, as upon the proper 
management of the infant in a great measure depended the future welfare of 
the individual. Scientific research had settled the question that nothing was 
superior to breast feeding. On the other hand the opinions expressed regard- 
ing artificial feeding are so diverse and so opposed to each other that it is evi- 
dent much must be unlearned before any advance in this difficult subject can be 
made. The speaker then entered at length upon the various substitutes that 
had been proposed for human milk and their mode of preparation. He ex- 
plained the proper way of caring for the nutrient fluid and the best means of 
administering it, and pointed out the fact that the greatest care must be exer- 
cised in the matter of cleanliness. He inquired, in conclusien, if it was not the 
duty of the physician to instruct mothers, as far as they could, 1n the feeding 
and weaning of infants. [To be published. | 

Dr. F. R. CLARK, of Stockton, said a case had recently come under his ob- 
servation, touching on the feeding of infants, that he would report. He de- 
sired tosay in advance that it was not to discredit the care that should be 
taken; but simply to state it asa fact, for what it was worth. About four montlis 
ago he attended a woman 52 years of age, in her thirteenth confinement. It 
was a large baby boy, and she had some trouble with her breasts. She believed 
she was unable to nurse the child, and hence felt obliged to feed it. Being 
rather ignorant and poor people, unable to provide the nice things that the 
author has spoken of, she fed it from the table from its birth, ordinary food — 
potato, etc. ‘The baby at three weeks old was allowed to suck a piece of steak. 
At five weeks the speaker had seen it eating pork and beans, yet it was as 
healthy a child as could be seen. 

Dr. A. K. Hupson, of Stockton : It is a fact that the Esquimaux have no veg- 
etables and very little milk; their children live upon raw meat or raw oil the 
same as the adults, and they live and grow. So I presume other children can 
do the same. . 

DR. J. H. PARKINSON, of Sacramento, said: Just ai adults can live on many 
things, so children can live on many things and, perhaps, survive. In some 
parts of the world it is not uncommon to find children, in early life, eating 
things that we believe, here, might perhaps be fatal to them. When attending 
the out-patient department of the Rotunda Hospital, Dublin, I have been 
accustomed to see infants, a few days old, eating bread and tea, and, when | 
renionstrated, I was told that the child was hungry and that the breast milk was 
not sufficient for it and that it must have something to eat. In many cases it 
did not appear to injure the child; yet Niemeyer says children who are given 
farinaceous food in early life will always suffer from digestive troubles. I think 
Dr. Todd’s paper is an excellent one on a subject of practical importance to us 
all. I am glad to see that he laid stress on one point, and that is the character 
of the cow’s milk. I do not think that, as a rule, any substitute for cow’s milk, 
in the artificial feeding of infants, is desirable. While it is a fact that many 
children cau take cow’s milk unprepared, still, in a vast majority of cases, it 1s 
better that the infant should take milk that has been properly prepared. Very 
often cow’s milk disagrees with a child; not on account of its preparation, but 
on account of the inherent quality of the milk, because the cow has been 1m- 
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properly fed. We know that swill-fed cows produce milk that is highly acid 
and that decomposes very rapidly. We also know that milk from cows fed on 
green alfalfa, or even dry alfalfa, will often cause diarrhea in children just as it 
‘‘scours”’ the animal fed on it. My experience has been that the milk from a 
cow fed on oat-hay, or bran, will often, without any medicinal treatment, at 
once produce a change in the character of the passages and in the nutrition of 
the infant. Now, while the sterilizing process is one that is largely favored at 
the present day, it seems to me that the great objection to the cow’s milk is the 
excess of casein; and no process of sterilization will affect this, It seems to me 
that that which does not lessen the quantity of casein will not produce the 
desired effect. I have found the Fairchild process of treating cow’s milk far 
more satisfactory than any other method for artificial feeding. It» does not 
vitiate the sterilizing process. You simply prepare the milk in the manner that 
the individnal case demands, lessening the amount of casein, adding the milk 
sugar that is deficient and neutralizing with bicarbonate of soda; so you have a 
milk in which there is less casein and more water, thereby, I believe, meeting 
the requirements of artificial feed more nearly than any other way. Some points 
which the author raised are excellent, such as the need of water for children who 
are getting an ample supply of milk, and, above all, that the infant can be 
trained to good habits. There is no reason why the mother should be up every 
two hours at night when the child is well; and, if good habits are cultivated 
early, there will be no trouble. I think, at the present day, with our knowledge 
of the theory of artificial feeding, and with the substitutes that are presented to 
the profession, an intelligent mother, with sufficient time to devote to the 
details, will find it quite as easy to bring up a baby on the bottle as in the nat- 
ural way. I believe where the mother is delicate and weakly, and her milk is 
poor in quality, it is far preferable to raise the baby on the bottle than on the 
breast, 

DR, DAVID POWELL, of Marysville: I think Dr. Todd has given us the 
expression of the opinion of the profession in regard to infant feeding at the 
present day. There is no doubt that the mortality of infants is largely due to 
improper feeding and improper care during the first few months of their lives. 
There is also no doubt that if the mother is healthy, and analysis of her milk 
shows that it is good and gives proper nourishment to the child, it is better.than 
any substitute. In practice we find there are a great many mothers who do not 
give healthy milk, and in that case there is no doubt that artificial food 1s prefer- 
able. Now, in regard to peptonized foods, I do not agree with Dr. Parkinson, 
that in healthy infants it is a benefit. I rather think that it weakens the diges- 
tion. If wecan supply them with an article that resembles as near as possible 
a healthy mother’s milk, it is better than any artificial substance we can intro- 
duce. Ordinarily, where good milk can be procured, and prepared by the 
addition of cream and water—a little lime water—it is the best nourishment for 
an infant for the first few months of its life. 

Dr. THOS. Ross, of Sacramento: Dr. Todd has drawn attention to a subject 
that, perhaps, is overlooked by many of us, as being a matter of small conse- 
quence. But it is, as he states, a matter of great importance, and the paper 
contains a great deal of valuable information. I think that in artificial feeding 
each baby requires individual consideration. Much depends on the vitality and 
constitution. Vigorous babies may get along on the diet that Dr. Clark has 
mentioned and, perhaps, thrive on it; but babies of weak digestion, with rather 
delicate parents, would soon succumb under that diet. The great difference 
between cow’s milk and mother’s milk is, as Dr. Parkinson said, the excess of 
casein that cow’s inilk contains. When the baby takes cow’s milk, unprepared, 
It coagulates in large masses and the digestive juices have no chance to act on 
lt, except on the outside of the mass. The casein of mother’s milk coagulates, 
but in a different way, so that the digestive juices consume the mass more 
readily for assimilation. What I wish especially to say is, what.is the reason 
there are now so many babies that have to be raised artificially? In our 
mother’s time, or, certainly, in our grandmother’s time, there were very few 
babies raised on the bottle. I would like to know what this may be attributed 
to. Are we degenerating? 

Dr. R. F. ROONEY, of Auburn: Our mountain mothers are ordinarily vigor- 
ous, and the consequence is that I have but little experience with bottle-fed 
infants. But, from what I have seen, the trouble is not in the contents of the 
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bottle; the curse lies in the bottle itself. Mothers and nurses will not be par- 
ticular to cleanse the bottle. Particles of casein will lodge in the nipple, especi- 
ally in those bottles that are made with tubes. These should never be ailowed 
in the hands of a child, or in the hands of a nurse to give to a child; and in my 
‘practice I never permit them to be used. I give the mother a good bottle, with 
a simple nipple. Of course, it is not so handy for the lazy nurse. She can give 
the child the bottle with a tube, and lay it in the crib, and it nurses itself. 
While this is very handy for the nurse, it is very bad for the baby. Therefore. 
I think that the curse is more in the bottle itself than it isin the contents of the 
bottle. I always charge the nurse, after the child has had its proper nourish- 
ment, to cleanse the bottle, empty it, scald it, turn the nipple wrong side out 
and clean it; not merely washing it, but using a brush. 

Dr. S. M. Moussr, of San Francisco: I was thinking before the last gentle- 
man spoke, that there had been one important point neglected in the discussion, 
and that is the very point that Dr. Rooney has made. I think it 1s more in'‘the 
bottle than it is in the milk or in the contents of the bottle, whatever it may 
be. But I am prepared to go a good deal further than the last speaker, in stat- 
ing that there is no one bottle sufficient upon which to bring upa baby, nor 
two. The bottle requires very thorough cleaning and it 1s impossible to do that 
with a single bottle. When I have had occasion to feed children artificially, I 
have always recommended that four bottles be procured and that they be kept 
in water when not in use, when they will be perfectly pure. I have often heard 
people say ‘‘this food will not answer for my baby; it won’t do at all;’’ but 
wben I made this change in the bottle they have almost invariably gotten 
along well. 

DR. TODD, in replying, said: The reason why we now have more bottle-fed 
children is simply this: Our mothers and grandinothers were regular in their 
habits; they were strong and vigorous. They went to bed early and got up 
early; had regular habits and did not live as fast as the present generation. 


Report on a Monstrosity.—Dr. E. E. STONE, of Marysville, presented a brief 
report on a monstra per defectus that he met with in his practice. The speci- 
men is now in the Museum of Cooper Medical College, and Dr. A. Abrams had 
stated that it was a rare variety. The vertex of the skull is missing in its en- 
tirety, and a sac composed of skin and dura rises from the head like a cystic 
formation. The brain is absent; one eye protrudes; the forehead is low and 
receding. The thgracic cavity is intact, but the abdominal cavity is open; and 
through it all the thoracic and abdominal organs extrude. There is only one 
arm—the right; on the left side there is no arm and no scapula. The speaker 
said the most peculiar feature presented was the double attachment of the pla- 
centa, it being fastened to the fetus by means of the umbilical cord and by a 
strong band firmly adherent to the centre of the forehead. The fetus was one 
of seven or eight months, the mother being healthy and pregnant for the first 
time, the father had syphilis. It was easy to imagine the amount of anxiety 
and annoyance it would give the obstetrician in diagnosing the presentation, 
with the absence of the vertex. 

Dr. Davip PowELL, of Marysville: .I had an opportunity of examining this 
monstrosity, and must say that it was avery peculiar fetus. I do not know 
that it is of any practical value to us except as bearing on the question of mater- 
nal impressions. This is a question on which I think there is considerable 
difference of opinion, and I would like to know the opinions of members of tlie 
Society in regard to it. 

Dr. S. M. Mousse, of San Francisco, inquired if there was an abnormal 
amount of liquor amnii, which he said was the rule in these cases. He had 

_. seen a number of them, and almost invariably this had been the case. He 
“ .gtarted to write a paper on the subject some 15 years ago, but before he got 
through with it he found that some man in Edinburgh had already gone over 

the same ground and he had given it up. : | 

Dr. STONE: There was a normal amount; not any more than one would find 
in an ordinary case. 

THE PRESIDENT: Speaking of maternal impressions, I think these some- 
times come afterwards. I remember very distinctly delivering a child that had 
lost the hand at the wrist. It was as pretty an amputation as a man could 
make, and I could find no relic of the hand in the discharges. I asked very 
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particularly at the time if the mother had had any fright, or if there was any way 
in which she could account for the condition of the child, and no one could 
assign a cause, But three or four years afterwards I was in the same neighbor- 


hood, and they all had a story; they all knew just what caused it; yet no one 
knew anything at the time. 


The Surgical Treatment of Appendicitis.—T. W. HuNtm@TON, of Sacra- 
mento, read a paper, in which he urged the advisability of operation in these 
cases. He mentioned the various conditions demanding operative interference 
and the indications for intervention: with the general principles governing 
the procedure. The paper concluded with a report of three cases, illustrating 
three separate types of the disease, viz: relapsing appendicitis with intestinal 
obstruction; relapsing catarrhal appendicitis: fulminating appendicitis. [To be 
published. ] 

Dr. O. STANSBURY, of Chico: I can recollect in my own personal experi- 
ence but one case that terminated fatally that I regarded as appendicitis. I 
suppose that we did not formerly recognize these cases as appendicitis, and per- 
haps if we had operated on them they might not have gotten well under the 
circumstances. Of course, with a better understanding of operations, by the 
antiseptic methods that are now used, an operation is rendered comparatively 
safe. 

DR. J. H. PARKINSON, of Sacramento: I have had the pleasure of discussing 
previous papers by Dr. Huntington on this highly interesting theme. I have 
sometimes, perhaps, not taken exactly the same view as the author, but this 
paper is arranged i in such a manner, and the case is so presented, that 1 do not 
find anything to attack, and I think it admits of but little criticism, which gen- 
erally constitutes discussion. 

Dr. T. W. HUNTINGTON: I did not expect there would be much discussion 
on the paper. There is only one tng further to which I wish to allude to, and 
that is with regard to the safety of the operation. About the time that I began 
operating on these cases I had an opportunity to interview Dr. McBurney, of 
New York, who has probably operate(| on such cases more frequently than any 
other American surgeon, and perhaps more frequently than any surgeon living. 
He was the son-in-law of Dr. Sands, of New York, and inherited his ideas upon 


this subject, and Dr. Sands was a pioneer in the work in this direction. Atthe 


time that I allude to he had been a frequent operator, and he has operated 
much more frequently since. Three years ago he had not heard of a fatal case 
during the quiescent period. He had canvassed the literature on the subject 
very thoroughly, and was familiar personally with a large number of men who 
were doing this work quite extensively. Since that time I understand he has 
reported one case of death, or has become familiar with one case of death dur- 
ing the quiescent period, and it was due to hemorrhage after the operation. 

Now, I don’t know what the origin of the hemorrhage \ was, but it seems to me 
that that case ought not to militate at all against the operation, because it seems 
as though that was an accident which should be foreseen and prevented. A 
hemorrhage occurring very soon after an ‘operation would simply entail the 
opening of the abdominal cavity and the checking it. More recently Dr. Bull, 

of New York, has reported in his own experience II cases done during the con- 
valescent period—t11 or 12 cases, I have forgotten which—with but one death. 

He said that the cause of death was due to pus which had formed about the ap- 
pendix at the time of the operation. My impression would be that the opera- 
tion in that case was not done during the quiescent period at all; that it was 
done during the subacute stage, when there was the presence of pus. 

An operation done during the quiescent period, as a matter of fact, should pre- 
sent no evidence of active inflammation, and certainly no evidence of a pus 
cavity. He had collated 76 cases, and, adding 4 of mine, there are 80 cases 
without any death, except the one that he alludes to in his own practice, and 
which I say ought not to be included in the series. I contend that when you 
have the presence of a tumor in the intervals between the attacks, where you 
have evidences of obstruction, chronic constipation, giving great trouble in 
evacuation, or where you have persistent pain or tenderness at the McBurney 
point during the intervals of acute attacks, the surgeon iscertainly justified in 
operating for the relief of the condition. I believe that a large number of 
cases which present these three conditions, if left.to themselves, will go on toa 
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fatal termination at some subsequent period. Now, it is conceded by a large 
number of men about the country, as has been stated here, that many deaths 
have resulted from appendicitis in the absence of an operation. I believe if 
the statistics were correct, if our estimates of pathological conditions were cor- 
rect, we should find, not one or two, but quite a large number of deaths from 
this condition; and I believe what some authors have written on this subject is 
perfectly correct. That a very large number of cases out of the ordinary peri- 
toneal inflammation, which is so frequently fatal in all communities, are attrib- 
utable to the original source in the appendix, and that the subsequent perito- 
nitis develops from this cause. I think if most of us would look back over our 
past experience we could pick out not one, but a number of cases of peritonitis 
which would be attributable to that. I have canvassed the subject pretty care- 
fully since I have begun to be interested in it, and I find a very large number 
of cases scattered about here and there which are attributable directly to this 
origin, and whiclr are accredited to it by those familiar with the cases. I hap- 
pened to run across a gentleman not long ago who had studied the matter some- 
what with myself, and he agreed with me perfectly in this. I believeif we were 
to study this sufficiently carefully we should find that there are a large number 
of deaths every year occurring from this cause, which might be easily obviated 
by what seems to me a very trivial operation—not trivial to the patient, but it 
is trivial in comparison to many of the procedures that surgeons are adopting 
daily without any hesitation whatever. 

Dr. A. K. Hupson, of Stockton, inquired as to the propriety of operating 
after the patient had apparently recovered without operation. Some patients 
recover quite well, and yet it is recommended to operate at the period of 
recovery. 

DR. HUNTINGTON: If there is an entire absence of tenderness, and the 
patient’s bowels moved readily, I certainly should not operate until there was a 
recurrence of the trouble or of one of the permanent conditions. Ido not 
believe we are justified in operating because a person has had one attack, or two 
or three attacks, if we have, during the interval, every indication of apparent 
health. If we do not havethat, then I believe that we should begin to discuss 
the propriety of an operation, and we should not wait long after the establish- 
ment of any of these conditions. I think this matter 1s getting cleared up. I 
believe that gentlemen, throughout the country at large, are getting these points 
pretty well in mind, and I shall expect, or, at least, I shall be greatly disap- 
pointed, within the next five years, if we do not find this becoming one of the 
most frequent operations of any considerable importance that we have to deal 
with. 


AFTERNOON SESSION. 


Greater Promptness and Thoroughness in the Treatment of Diseases of the 
Ear.—WoM. ELLERY BRIGGS, of Sacramento, read a paper on this subject. He 
pointed out that a large proportion of ear affections are neglected until treat- 
ment can only partially restore the ear to health or can be of no avail, in a large 
share of which cases prompt attention would have checked the progress of the 
disease in time to save the hearing. A very numerous class of ear troubles 
which never receive appropriate treatment are the acute suppurative inflamma- 
tions of the middle ear, coming on during the course of the contagious diseases 
of childhood. The neglect of prompt and thorough treatment leads not only to 
the loss of hearing, but frequently to loss of life as well. The skill of the aurist 
or the value of aural therapeutics is too often called in question when only 
neglect and ignorance in early stages of the disease are responsible for the lack 
of a successful result. [To be published. ] 


Peritonitis.—In the absence of the author, S. J. S. RoGERs, of Marysville, this 
paper was read by the Secretary. The writer stated that his experience had 
made hima firm adherent of the opium treatment, as advocated by Prof. Alonzo 
Clark, of New York, now deceased. This treatment was fully described in an 
article in Pepper’s System of Medicine (vol. ii) and anyone who had the courage 
to test it thoroughly as there laid down would not be disappointed. He wished 
to emphasize one point: that in the treatment of peritonitis the dose of the 
opiate must be a full one, and often repeated. For instance, in the adult, half 
a grain of morphine, followed by one-fourth of a grain in half an hour, this to be 
repeated every half hour till the respiration, which is always frequent, often 30 
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to 40 per minute, falls to 18 or 17; then repeat less frequently and cautiously 
till the respiration falls to 12 or 10 (he had reduced it to 7 a minute) and hold it 
there IO, 12, 24. or even 35 hours, according to the severity of the case. The 
peristaltic action of the howels can be safely left undisturbed until nature 
asserts her power. The diet should be of the lightest: he preferred gruel and 
milk. In withdrawing the opium, care must be taken to do it gradually, 
dropping every other dose the first day, and again the second day, aud so on, but 
if pain or tympanitis recur, immediately resume the opiate. In the treatment 
of this disease by opium, the respiration, not the pulse, must be vour guide. 
The patient will not willingly consent to the withdrawal of the opiate, but the 
physician must be firm, or he will leave an opium fiend behind him. 

Dr. R. F. ROONEY, of Auburn: I have always made use of opium the instant 
peritonitis is diagnosed, I think it is the only thing to be done, outside of an 
operation; and I think that, especially in the hands of country physicians, 
many patients are allowed to die where an operation would save ‘life. But, as 
has been well stated in a private conversation in this hall to-day, a man in the 
country, who will operate in a severe case ana lose his patient, is condemned 
forever, his usefulness is gone; and that fact, with the want of practice in ab- 
dominal surgery, deters men from acting, when their doing so would undoubt- 
edly save the patient’s life. There are certain cases of peritonitis where I think 
there is no doubt that an operation would save the patient. Where pus has 
formed I think if abdominal section were made in time and the abdominal 
cavity washed out, death might be averted. 


Myalgia.—T. P. PEARY, of Yuba City, read a paper on the subject of myalgia, 
or 11uscular rheumatism, which had, he said, received but little attention from 
modern writers. It was generally agreed that this affection was not rheumatic, 
but if not, what was it? Flint defines it as a ‘‘neuralgia affecting sensory 
nerves in muscular organs.’’ But here, as elsewhere, the word neuralgia is a 
mere makeshift, conveving no idea of the true cause or nature of the disease. 
Whatever may be the cause, violent exercise of a certain group of muscles, fol- 
lowed by rest and a sudden lowering of temperature, often produced an 
attack. The seizure was often sudden and violent, occurring after the particular 
group of muscles was being exercised. When affecting the chest muscles, it is 
sometimes difficult to distinguish it from pleurisy or pneumonia. The history 
of the case and the absence of the physical signs of these diseases will generally 
suffice to mark the distinction. The speaker said he had nothing new to offer 
he whbiie, treatment. In acute cases he gave a mercurial purge when needed, | 

ollowed by 15 to 20 grains of quinine daily. When pain was very severe a dose 
or two of morphine, by the mouth or hypodermically. In the progress of the 
case, he combined salicylate of soda with the quinine, anda rubefacient liniment 
or all occasional mustard plaster over the affected muscles, was useful. In the 
chronic form he used salicin alone, or with capsicum. 

Dr. T. B. REARDON, of Oroville: I had an attack of muscular rheumatism 
once and I am sure I do not care to have it again. The only thing I could get 
relief from: was opium. The attack came on very suddenly. I was feeling just 
as well as I ever felt in my life. I sat down in a chair and could not get up. I 
had to slide out of the chair and crawl on to a lounge and there I remained for 
a week. I could not move either foot. Once in a while a spasmiodic pain 
would come over me and the only thing that would give any relief on those 
occasions would be opium. 

Dr. R. F. ROONEY, of Auburn: I would recommend for that disease, to 
those who have never tried it, black cohosh or cimicifuga. Or take a hot iron, 
spread just one thickness of flannel over it and iron it. I believe that black 
cohosh has more effect on neuralgia than any other retnedy we have. 

Dr. T. W. HUNTINGTON, of Sacramento: In my dealings with one class of 
railroad men—engineers—this is one of the most common affections that thev 
complain of, and in many instances it becomes a serious matter. Sitting on 
the cab seat produces that peculiar form of troub'e that has been described by 
the author, and I must say that in my experience it has been in many instances 
almost incurable. I have experimented with a few of the remedies that have 
been used, and in the more persistent cases—those which seemed to resist al- 
most any course of treatment—I have found that the gaivanic current gives 
almost immediate relief in 90 per cent. of the cases. When I find that they 
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are not to be relieved by anything else, I always resort to it with a good deal of 
satisfaction. It is a disease that is very common, and so common that many of 
us do not attach very much importance to it; yet it 1s one which we ought to 
regard with seriousness, I am sure. 

Dr. THOS. Ross, of Sacramento: As regards lumbago being called rheuma- 
tism1, it may not be precisely rheumatism, but, if it is not, what is it? It is pro- 
duced by the same cause as rheumatism and it is generally relieved by the same 
remedy. 

DR. W. E. BATES, of Davisville: My usual procedure in these cases, where 
there is a pain about the thorax or back, that we sometimes designate as myal- 
gia or rheumatism, and that is often very troublesome, is: If I can get the patient 
to my office I usually give iodide of potash, cimicifuga, and wine of colchicum 
internally, tagether with the galvanic current, and I have found that more re- 
lief is produced by that than anything else. I have tried the salicylic acid 
preparations. These pains are subacute as a rule and the salicylic acids do not 
seem to act as well as the application of electricity, with the internal treatment 
already mentioned. 

Dr. F. R. CLARK, of Stockton: I would like to suggest a remedy that will 
sometimes succeed when everything else fails, and that is croton o1l given in 
the following manner: I prescribe croton oil in one-eighth drop doses made 
up in pill form, giving one pill every hour until they act as a thorough cure. 
The remedy was first mentioned to me by Prof. Kelley, of Kentucky. He said 
it was recommended to him in sciatica. He had tried it in fifty successive cases 
of sciatica and it had never failed to give almost instant relief. I may say that 
I have tried it in six cases and I have never had to give the second dose. This 
led me totry it in other forms of neuralgia and rheumatism, and also in one 
case of gastritis 1n which grain doses of morphine hypodermically did not 
deaden the pain or produce any or very little relief. I prescribed croton oil in 
the dose and manner that I have indicated and I did not have to repeat the 
dose. I give one-eighth drop doses one hour apart until I produce a good 
purge. By giving croton oil in this manner and in these often repeated doses, 
you will never experience any unpleasant or dangerous effect. 

Dr. A. K. Hupson, of Stockton: If the remedy just mentioned will cure 
a case of rheumatism, especially sciatica, it is pretty well in advance of all 
other remedies. I have had rheumatism that I have been able to get rid of in 
four or five or ten days, and when I began to practice medicine I was told that: 
six weeks was the time required. That was a good many years ago, but now 
we expect to effect a cure much sooner. One of the speakers says black cohosh 
will cure these cases. I have used it and never could get such results. 


Cholera Infantum.—G. W. STRATTON, of Marysville, said this was one of the 
most grave diseases of early childhood. It was less common on the Pacific 
coast than in the eastern or southern states. It had now been definitely deter- 
mined that this disease depended on a specific germ. It is rarely met with 
in children who are entirely breast-fed, and this was a strong proof in favor of 
its bacterial origin. The only diseases likely to be mistaken for it are acute 
gastro-enteritis and some forms of acute dyspeptic diarrhea. The most impor- 
tant diagnostic sign was the colorless alkaline stools. Regarding treatment, 
the only satisfactory method was prevention; there was no doubt that the thera- 
peutic agents at our command sometimes had but little effect. Strict attention 
to the diet was an important measure. He generally commenced with a full 
dose of castor oil, with which a few drops of turpentine was sometimes com- 
bined. Frequent washing out of the lower bowel, with a warm saline solution 
to which a little alcohol had been added, was useful, and he deprecated the 
employment of strong antiseptic solutions. Washing out of the stomach was 
rarely necessary. In the early stages small doses of calomel, combined with 
bicarbonate of soda, with subnitrate of bismuth, and later on a combination of 
chalk and bismuth. He had little faith in controlling the temperature by anti- 
pyretics, and would rely mainly upon sponging. 

Dr. G. A. WHITE, of Sacramento: The treatment of cholera infantum is one 
at which we all have to exercise our best efforts every summer. The alkaline 
course that the author has given is one that is generally adopted. The clear- 
ance of the bowels by calomel is generally an easier way than by the adminis- 
tration of oil, In the use of calomel I find that the small pellets | angeerares 
by Parke, Davis & Co. are very nice for the purpose. The calomel is changed 
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in the stomach into a bichloride, and in that manner acts as a disinfectant to 
the bowels. 

Dr. THOS, Ross, of Sacramento: Cholera infantum is a very common disease 
in some parts of the summer, and in bad cases there does not seem to be any- 
thing in the shape of medicine that has much effect. It has been my plan to 
send the little patient off to a cooler climate. The change from the hot climate 
in our valley to the cool bracing air of the coast is almost miraculous, and they 
invariably improve promptly and without much medication. 

Dr. W. A. BRIGGS, of Sacramento: In regard to the medicinal treatment for 
this disease, the first thing of course is to relieve the stomach and bowels, if, 
they already have not been relieved by purgatives. Often times this is the 
case, but frequently I think we find the best effects from irrigation of the stom- 
ach—a thorough irrigation of the bowels and washing out of the stomach. In 
that way we rid the canal as far as possible of the germs of the disease, and rid 
it also of the food which is in process of fermentation. In conjunction with 
this I have often employed antiseptics as hydronaphthol, and I believe benefi- 
cially. That, it seems to me, is a harmless remedy, when properly and care- 
fully used, and a very efficient one, not only in the treatment of cholera 
infantum,,but in various other bowel complaints in children, especially with 
children who are troubled with colic I think we have most admirable results. 
In connection with this also, I think I have found benefit in many cases by irr1- 
gating the bowels with a mild solution of bichloride; not so much for its anti- 
septic effect as for the neutralization of the products of decomposition. I was 
very much interested in the paper, and it brings before us certainly a very inter- 
esting and a very important subject, but I think the author did not dwell on it 
commensurately with its importance. 

Dr. T. P. PEARY, of Yuba City: Regarding sending the patient away for a 
change of climate in cholera infantum, if I am properly informed as to the 
nature of this disease, it is very rapid in its effect; it does not take long to ter- 
minate fatally, and the patient will die on the road. The nature of the disease 
is such that if the child does not get well soon, it will die. I have seen a great 
many cases treated by hypodermic injections of morphine as in ordinary cholera 
morbus, but I have not had much personal experience in it. 

Dr. DAVID POWELL, of Marysville: I think this is a very important subject 
tous all. I believe cholera infantum is most always due to the feeding of the 
children; and if the parents were fully instructed to prevent the children hav- 
ing things which they ought not to have, this disease would not be encountered 
as often as it is even in our hot climates. There is no doubt that gastro-intes- 
tinal disease could be prevented if proper care and attention were given to the 
diet of the child. The use of opium, as suggested, in the treatment of cholera 
infantum is often necessary. It 1s a disease that must be treated promptly or 
we are very sure to loose the little patient. The stomach is often so irritable 
that it is a waste of time to try to administer itin that way. The hypodermic 
use of morphine I am satisfied from personal experience is the only thing that 
can be used in some extreme cases of cholera infantum. The irritation of the 
intestinal canal is very serious and 1s common in these cases. As for the use 
of antiseptics I have no doubt they are beneficial, although I would be afraid 
to use any very strong solutions. I have found bismuth to be an excellent rem- 
edy, and this, with irrigation of the intestinal canal and stimulation by the 
proper use of opiates, is all that we can do in very severe cases of cholera infan- 
tum. It is a disease tiiat sometimes proves fatal very quickly, and the change 
of climate would not be obtainable. If the child gets over the worst of the 
attack, then of course a change would he advisable, but, as Dr. Peary says, the 
child would be very likely to die before you could yet it to the sea coast, or 
anywhere else, if you undertook to adopt that method as a remedy. 

DR. Ross, of Sacramento: I must differ with the speaker in regard to climate. 
Of course Woodland, where I used to practise, is only about three hours from 
the coast. Cholera infantum is a very frequent and a very common disease, in 
our hot climates; and it is in the hot period of the year that it is more preva- 
lent. You hardly ever have a case of cholera infantum in winter or when the 
weather is cool, and the climate and the heat according to my experience, form 
a permanent factor in the causation of the disease; and if you remove the cause 
of the disease the effect will go. I have in many instances seut babies to the 
coast and had prompt relief from it. I did not wait until the child was mori- 
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bund. I waited until I found that my diagnosis was correct and sent them to a 
place where the climate was cooler and in the course of a few hours after they 
arrived there the change was marked. Of course where the cooler climate is at 
a great distance, and the time occupied in going there would be considerable, 
that perhaps would be out of the question. 

Dr. A. K. Hupson, of Stockton, said: In this class of diseases in children 
and in adults, the great remedy was morphine. Another remedy that he used 
frequently was sulphate of magnesia, which he had been led to adopt from per- 
sonal experience. When in the army he had suffered from dysentery and had 
relieved the pain and the other symptoms by a single dose, one ounce of the 
sulphate of magnesia. Since then he had never failed to administer it in dys- 
entery and in cholerainfantum, and he had seldom lost a case. West, in his 
book on diseases of children, strongly advises it, and it can be prescribed with 
aromatics in palatable form so that no child will object to take it. 

Dr. J. R. Topp, of Gridley: Cholora infantum is something that we very fre- 
quently have to deal with in this valley, especially in my part of the country; 
and I quite agree with Dr. Powell that the best. thing to do is to prevent it. [ 
am satisfied that in a majority of cases of cholera infantum the cause is improper 
or over feeding. Of course the first thing is to evacuate the bowels “and then, 
my plan has been, to treat it antiseptically. Cholera infantum, like most every- 
thing else nowadays, is certainly caused by a microbe, and the best thing to do 
is to get rid of it. I have had better success, I believe, with salol and arsenite 
of copper in the treatment of cholera infantum than with anything else. I 
agree with Dr. Ross perfectly that change of climate is the thing. Whenever I 
find a bad case and it is in anything like condition to be moved, I tell them to 
take it where the climate is cool. 

THE PRESIDENT: I have had a little experience with cholera infantum. I 
have attended just three cases in the last four years and I have lost Ioo per cent. 
of them. In neither of the cases was it possible to keep down a dose of sul- 
phate of magnesia when I saw them. They. were vomiting and purging. I 
useG irigation both of the stomach and the bowels, and in one of my cases I 
thought I was going to get good results from this. As long as the child lived 
there was no more action from the bowels than there should be, but the tem- 
perature rose immediately after the diarrhea ceased. They were very thor- 
oughly irrigated. The temperature rose very high in spite of the fact that I 
put the child into a tepid bath, cooled gradually, and kept the child there until 
it was evident that it was sinking from the effect of it. I took it out and used 
every means that I knew of or that I had heard of, but it only lived a few hours. 
Not one of the three cases lived twelve hours. Of course they were all bad 
cases when Isaw them. Except these three cases I have not seen anything 
that I could call cholera infantum; I have seen cases of neglected diarrhea, 
cases in which they had come to vomiting and there were watery discharges, 
but not with the depression, not where the fontanelles had sunk as they do in 
cholera infantum. Ido not know of any treatment for the disease. 

Dr. T. B. REARDON, of Oroville, read a report of ‘‘A Case of Invagination of 
the Bowels,’’ and exhibited the specimen removed at the autopsy. The cecum 
and a large section of the small intestine had passed into the colon. 

Dr. W. A. BRIGGs, of Sacramento, read a paper entitled ‘‘Curettes and Cu- 
rettage.”” The indication for, and the proper manner of performing the opera- 
tion were discussed and several new and improved instruments were exhibited. 
[To be published. ] wee 

Dr. J. H. PARKINSON, of Sacramento, read a paper entitled ‘“‘A Safety Pin 
in the Intestinal Canal of an Infant for Six Montlis without Causing Symptoms.”’ 
The safetv pin, which had passed through the alimentary canal while open was 
shown. [To be published. | 

Dr. T. W. HUNTINGTON, of Sacramento: In this connection I should like to 
call attention to a pewter quarter, which I removed yesterday morning from 
its lodgmient in the gullet of a child three years of age. The child was brought 
to me on the morning that it swallowed the quarter and I supposed it would 
take the natural course*and directed the parents to examine rj see if it could 
be found in the evacuation. It did not appear in the evacuations and, further- 
more, the child was unable to swallow any solid food ; or if it did swallow food 
it was vomited. The history of the case was not given me very accurately, 
however, altho -they came to me twoor three times in the course of six 
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days, and I encouraged them that it would pass on and disappear. Finally, 
however, I became convinced that it was in the esophagus. Dr. W. E. Briggs 
kindly furnished me with a coin probang, for the elimination of objects of this 
kind. On the second trial I succeeded in catching this quarter, drew it up against 
the larynx and found that I was unable to dislodge it. I did not believe at the 
time that I had the quarter, but that the flanges of the instrument had caught, 
and I fingered around for half a minute perhaps—the child was strangling and 
struggling very perceptibly—and finally, by a very strong pull, I dislodged the 
quarter and had the satisfaction of seeing it roll out on the carpet. That in- 
strument certainly afforded valuable relief from a most unfortunate complica- 
tion. 

Dr. R. F. ROONEY, of Auburn: A patient of mine, a boy 5 years of age, 
had one of those little banks—you have probably all seen them—where the 
money is laid in the hand of an image, then touch a little spring and it 
throws the money into the mouth and down it goes. The little fellow was of 
an investigating turn of mind, and he got hold of this bank one day when his 
mother was outside, and by some means found out the combination and got it 
open. Hethen amused himself by taking the nickels and dimes, which it con- 
tained, in his hand and throwing them at his mouth the same as the image. 
When his mother found him he was still throwing the nickels at his mouth, 
and she didn’t know how many he had got down. She applied to me with 
considerable anxiety, and I told her the only way to find out was to try to ‘‘pan 
out’? the child. I advised her to fill him up with buckwheat cakes, because 
that character of food forins a large discharge from the bowels, and then give 
him a dose of castor oil. She did so, and she “‘panned out’’ of him five nickels 
and two ten-cent pieces. 

Dr. W. E. BATES, of Davisville: Some years ago I saw a child that nad swal- 
lowed a cent piece, and the mother came much alarmed to my father, who was 
also a physician. The child had suffered and was suffering from paroxysms of 
coughing; he said he thought that the cent piece was too large to pass through 
the pyloric end of the stomach and created this cough. The child was taken 
to a half dozen physicians in San Francisco, and about three-fourths of them 
thought the piece was in a bronchus. Some of them wanted to operate, and 
some said not. My father was the family physician, and he insisted that it was 
in the stomach, and ordered the parents to watch the passages of the child. 
This was done, and sometime afterwards its passed the coin. 

THE PRESIDENT: About three years ago a lady came to my office one Sunday 
afternoon in great alarm, bringing a child. She had come about two miles and 
a half; the child was choking, and evidently having a good deal of difficulty in 
breathing. She told me it was playing with the other children on the floor; 
they had some nuts to eat, and she was satisfied 1t swallowed, or attempted to 
swallow, a piece of the nut shell. I looked into the throat, there was nothing 
to be seen, but the throat was bleeding, and it was evident that the child was 
suffering from some object probably in the esophagus. I took a large bougie 
and passed it down slowly and easily into the stomach and never felt any resist- 
ance. However, when I removed my bougie the child was completely relieved. 
I told her to go home and feed the child on potatoes and coarse food, and to 
watch the stools. She came back three days afterwards and brought a staple 
tack that had passed that morning, and evidently had done the child no injury 
whatever. It had pricked the throat a little so as to cause the bleeding there, 
but passed from the canal and was discharged without catching. It was as 


sharp as any ordinary staple tack, but had apparently not done any injury 
whatever to the canal. 


Selection of Place of Meeting.—Woodland and Marysville were named for 
the semi-annual meeting to be held in March, 1894, the former being chosen, 
after some discussion as to their relative merits. 


Election of Officers.—The Society then proceeded to the election of officers, 
with the following result : 


President | | W. A. BRIGGS. 
First Vice-President oat R. F. ROONEY. 


Second Vice-President F. W. BENJAMIN. 
Third Vice-President A. K. HuDSON, 


Secretary . ELMER E. STONE. 
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Treasurer -O. STANSBURY. 
W. E. Briccs, G. W. STRATTON, T. B. REARDON, 
L. MELTON, W. E. BATES. 


American Medical Association.—The following resolution was unanimously 
‘adopted by the Society: Aesolved, That the California Northern District Med- 
ical Society views with satisfaction the visit of the American Medical Associa- 
tion to the Pacific coast, after an absence of 23 years, and hereby pledges its 
hearty cooperation in making the meeting of 1894 a success. 


Board of Censors 


Dr. S. M. Mouser.—A resolution was. unanimously adopted, thanking Dr. 
S. M. Mouser, of San Francisco, for his exhibition of microorganisms and the 
instruction thereby afforded. Upon motion, Dr. Mouser was elected an honor- 
ary member of the Society. | 


Installation of Officers.—The business of the meeting having been concluded, 
the President, Dr. W. R. CLEAVELAND, said: Gentlemen of the Society: I 
have endeavored, as far as possible, to advance the interests of the Society, and 
I am very glad to surrender this chair to one so worthy as he who occupies it 
now. I believe our Society will continue to progress, as it has done in the past, 
under the auspices of the new officers. 

Dr. W. A. BRIGGS, the President elect, said: Gentlemen of the Society: This 
sudden elevation of greatness is wholly unexpected and I am unable to express 
to you my thanks for this honor—and I esteem it an honor I assure you—to be 
put at the head of a Society of this character. I hope lI shall not fall below 
the high mark that has been set by my predecessor. 


The Society then adjourned to meet in Woodland, on the second Tuesday in 
March, 1894. 


New Members.—At the different sessions the following were duly elected 
members of the Society: 


F. L. Atkinson, J. R. Laine, Thomas Ross, 
W. E. Bates, H. D. Lawhead, Wm. LL. Short, 
F. R. Clark, J. C. Montague, J. O. Smith, 
W. J. Hanna, C. B. Nichols, F. B. Sutliff, 
A. W. Hoisholt, E. B. Robertson, T. M. Todd, 
A. T. Hudson, R. F. Rooney, G. A. White. 


SPECIAL CORRESPONDENCE. 


GERMANY. 


[FROM OUR OWN CORRESPONDENT. | 


Urveleritis aud Obscure Diseases of the Kidney.—Illumination of the Stomach.— 
Studies on Cholera.—Insanity and the Clergy.—Students’ Stritke at Mar- 
burg.—Cooberative Stores for the Profession. 


There was an exceedingly interesting discussion in the Berliner Medticintische 
Gesellschaft a little while ago on the subject of obscure diseases of the urinary 
system. It occurred on the occasion ‘of Dr. James Israel presenting the follow- 
ing instructive case of ureteritis. The patient, a laborer aged 28, had suffered 
for eight years from urinary symptoms, commencing with frequent micturition 
and a dull pain in the loiu, shortly followed by excrutiating attacks of renal 

colic, which were so intense as to cause him torush from the house in his 
agony. From time to time there was hematuria, and a small quantity of pus 
was observed in the urine, all of which rendered the probability of a stone in 
the kidney almost a certainty. On performing nephrotomy Israel was greatly 
surprised to find a soft, healthy-looking kidney. In order to make quite sure, 
an incision was carried from the convex border to the pelvis, but no calculus 
was found. Presuming this to be a case of nephralgia or neuralgia of the kid- 
ney, he united the organ with five catgut sutures and closed the wound. Heal- 
ing ensued by first intention, but the pains were even worse than before. The 
kidney was again exposed, and on carrying the incision farther down an 
enormously swollen and thickened condition of the ureter was discovered. A 
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fistula was formed, but as this did not afford relief, and as a considerable 
quantity of urine continued to pass down the ureter, nephrectomy was resorted 
to. About eight weeks later the patient left the hospital in excellent health. 

It was interesting to observe that the bisected organ appeared, on removal, to 
be completely healed, presenting merely a faint scar at the site of the opera- 
tion. In consequence of the obstruction in the ureter, a moderate degree of 
hydronephrosis had developed, which accounts for the attacks of colic. In 
general, Israel is extremely conservative as regards renal surgery, and in more 
than seventy this is the first case that he has removed a comparatively healthy 
gland. In the discussion he had to defend himself against the friendly crit1- 
cism of Professor von Bergmann, who reported two cases in which he had also 
exposed the kidney for symptoms of nephrolithiasis without finding a calculus. 

Both patients, one a lady, the other a Russian Officer, were promptly relieved of 
their pains, however, although nothing further was done. In reply, Dr. Israel 
very correctly pointed out that in these cases the ureter, for aught that was 
known to the contrary, may have been perfectly healthy, whereas in his own 
the diseased condition of this canal was evidently the primary and entire cause 
of the whole trouble. The hydronephrosis he attributed to stoppage of the 
urine 1n the ureter, in consequence of impeded peristaltic action, on which he 
laid much stress, for the propulsion of the fluid into the bladder., He remarked 
that in cystoscopy, or, even better, in cases of ectopia vesicze we can observe 
that the urine does not trickle out in a continual stream of drops, but that from 
time to time there is a little gush of fluid emerging from the distended mouth 
of the ureter. Here again he encountered opposition, as Professor Senator 
pointed out that on the one hand one often finds at necropsies the ureter so 
firmly imbedded in hard tumour masses as to preclude any possibility of a 
peristaltic action, although the subjects have, during life, been entirely free 
from all urinary troubles. He is of opinion that the excretion of urine is 
almost entirely due to the secretory pressure of the kidneys, which amounts, 
according to Heidenhain, to some 60 mm. quicksilver. The orifice of the ureter 
would be comparable to a simple valve, which, under the accumulated pressure 
of the column of fluid, suddenly gives way, permits the fluid to escape, and then 
by reason of its elasticity, closes spontaneously. As to the etiology of these 
exceedingly obscure diseases of the ureters Virchow mentioned that the para- 
site known as distomum hematobium has been shown to infect the bladder, and 
sometimes both, sometimes only one ureter. In ruminants it has further been 
observed that after infecting an organ, for instance the gall ducts, for a time, 

the parasites will occasionally entirely disappear, leaving an inflamed and 
swollen mucous membrane behind, without further trace of their presence. It 
is possible that a similar cause might obtain in such obscure cases as described 
above. 

In the same society, Dr. Kuttner presented an approved apparatus for illum- 
inating the interior of the stomach. It consists of a tube like a stomach pump, 
connected with an electric incandescent lamp, so arranged that the water re- 
quired to distend the viscus can be introduced with the apparatus in position, 
which is undoubtedly a useful innovation. The difficulties and danger con- 
nected with its introduction are no greater than those of the ordinary stomach 
tube. The heat produced is not considerable. Dr. Kuttner has tried the in- 
strument about one hundred times and finds it useful for the diagnosis of dila- 
tation of the stomach, of gaseoptose (dislocation downwards) and tumors. The 
outlines of the organ are pretty clearly defined on the abdominal wall, and in- 
spiratory movements may often be readily observed. Although not exactly an 
indispensable means of diagnosis, by further improvement the instrument may, 
in connection with other methods of investigation, prove of great value for the 
correct recognition of tumors of the stomach and other gastric disorders. 

The cruel lesson which last year’s epidemic of cholera has taught us has not 
been without a certain benefit. Not only are medical workers busily engaged 
in comparing notes and discussing the various methods of prophylaxis, the 
causes and treatment of this disease, but also the civic authorities have devoted 
much attention to remedying the existing defects. In Bremen, as well as in 
Hamburg, physicians have been specially appointed whose duty it will be to 
inspect all ships entering the harbor, to take note of all cases of sickness, su- 
pervise the transport of the disabled or of corpses of persons who may have 

died on board, and principally to provide that no cases of infectious diseases 
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escape unnoticed. Besides, at Hamburg, a special institute for the investiga- 
tion of all questions relating to the hygiene of the town in general has been 
established. From both these new departures much benefit is expected to 
arise, as it is expressly stated that both the director of the hygienic institute 
and the port physician are expected to take the initiative in making sugges- 
tions for the removal of any shortcomings of which they may become cogni- 
zant. At Hamburg, the new arrangements for filtering the drinking water are 
now completed, and a considerable improvement in this respect is already dis- 
cernable. It may, therefore, confidentlv be hoped that even the unintentional 
introduction of one or two cholera cases into the city would not lead to nearly 
such an appalling epidemic as prevailed there at this season a year ago. 

A post-graduate course of lectures on the subject was lately held in Berlin, 
by Geheimrat Koch, and will probably be repeated. It would occupy too much 
space to give even a summary of the subject. Besides, his views as regards the 
comma bacillus, which has by this time become a veritable apple of .Eris, are 
generally known. It is worth mentioning, however, that not even all German 
physicians are willing to acknowledge the omnipotence of the bacillus. The 
Munich school, it will be remembered, attribute much weight to telluric influ- 
ences, and at a meeting of the Berlin Medical Society, Liebreich pointed out a 
number of facts which indicate that the presence of the bacillus alone does not 
constitute cholera any more than the pneumococcus of Friedlander, which has 
been found occasionally on the healthy mucous membrane of the mouth, in 
itself constitutes pneumonia. He says, very correctly, that in making bacter'- 
ological examinations, one is often apt to be carried away by one’s ardor so as 
to consider the animal organism pretty much on a par with a test-tube of nutri- 
ent bouillon or a plate of agar, which is, to say the least, a slight misconcep- 
tion of, the action of the living cellular economy. Faelzer showed long ago 
that animals which could perfectly tolerate the injection of a quantity of putre- 
faction microbes, rapidly perished if they received at the same time even a 
minute quantity of apomophine, although the dose was not even sufficient to 
produce the ordinary physiological effect Gottstein found that pigeons, which 
are almost completely immune from the bacilli of anthrax, were speedily de- 
stroyed if deprived for any length of time of their usual food before, or even 
after, the injection. These observations all demonstrate a more or less intricate 
complication of various factors 11 the production of any given epidemic. 

The laurels which Pfarrer Kneipp has obtained with bis cold-water panacea, 
seems to have stimulated the emulation of some of his Protestant brethren in 
a similar direction. A movement has been set on foot to try to deliver into the 
hands of the theological faculty all persons suffering from mental disorders, on 
the plea that medical alienists being biased in their ideas of disease treat only 
the body and neglect the soul, which latter is the really suffering part in such 
cases. From time to time it will unavoidably happen that a complaint of un- 
just detention in an asylum is raised, and as the subject 1s one which writers of 
novels have found a productive theme with which to thrill their readers, the 
public in general are mostly very willing to accept even the most unfounded 
assertions as evidence for injustice, and even ill treatment, perpetrated in the 
seclusion of such retreats to which they are themselves so rarely allowed admit- 
tance. The matter has, however, at present reached a stage at which it be- 
hooves the faculty to stand up in its own defence. In all earnest a movement 
was organized by Pastor Stocker, the well-known member of the Reichstag 
and founder of the party known as Antisemites, for the purpose of entrust- 
ing the inspection of asylums not, as is now the case, to a committee of special- 
ists in conjunction with the chief government officials of each province, but to 
a number of reputable citizens of good standing, who shall by reason of their 
inherent common sense decide whether the asylum be properly conducted, and 
whether each person therein be really a lunatic. The whole idea is so utterly 
preposterous as to appear almost irrerentitste, but it has nevertheless received 
considerable support from other clergymen. Chief among these is Pastor 
von Bodelschwingh, of Vielefeld. This gentleman is deserving of the great- 
est esteem and gratitude for his untiring energy and devotion to the welfare 
of mankind as a clergymau and founder of a home for epileptics, orphans, 
and other lost souls. His institutions have met with most extensive and 
well-merited success. But after a few good results in the management of 
some mentally-disturbed individuals he is now, it seems, disposed to extend his 
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field of labors more than can be considered desirable. The worst of the whole 
affair is that, according to the tenets which these blind leaders of the blind set 
forth, insanity is not a disease of the body, especially the brain, but a kind 
of obsession, a perversity of the spirit; in other words, the work of the devil, 

and must be exorcised by religious procedures. The patients must be brought 
to their senses by precept, by example, and, if necessary, even by the birch-rod 
in all its various shapes. As regards collisions with the law, they hold that the 
demented are notwithstanding in a measure responsible for their actions, for in 
the majority of cases they undeniably retain a certain amount of consciousness. 
and power of discernment between right and wrong. It will be well for all 
medical men to face right round against such proceedings, for, if these _ 
ions were to gain ground, there is no telling where it may lead to. 

Gernian students are, asa rule, imbued with so much respect for their in- 
structors, and are in general allowed so unlimited freedom, that collisions are, 
happily, few and far between. In the Hessian University of Marburg, how- 
ever, there has recently been a perfect and universal boycotting of one of the 
professors, Geheimrat Kulz, who has long been unpopular on account of his. 
somewhat high-handed manner with the students, the smouldering flame hav- 
ing suddenly burst forth on account of some expressions which the students. 
considered derogatory to their dignity. At a general meeting it was almost 
unanimously decided that the professor’s lectures should not be again attended 
unless he formally and ainply apologized. In reply to this, the university au- 
thorities issued an intimation that such a resolution was entirely contrary to the 
laws of the institution and that the participators would be punished. The mat- 
ter was laid before the Minister of Education, and a member of the ministry 
was sent to Marburg to assist in arranging matters. After much controversy 
the result attained was that Professor Kulz signed a declaration saying that he 
had no intention of insulting the students, and that he would take heed not to. 
infringe on their privileges in future. The students resumed attendance, and 
some twenty of the ringleaders received the comst/tum abeundz, that is, the offi- 
cial intimation that they would not be again matriculated as students at the 
university. Generally this is as good as no punishment at all, for in Germany 
one seldom stays one’s whole time at one place. So, general satisfaction pre- 
vails at the termination of the contest, not the least among the outsiders, the 
burghers of the town, who, in a great measure, simply live by the students. If, 
as was threatened at one moment, the university had been closed, the town 
itself, though not in the least a participator in the fight, would have been, after 
all, the heaviest loser. 

A plan has lately Leen promulgated in Berlin to establish cooperative stores 
for medical men and pharmacists throughout the German empire. The under- 
taking, at the head of which several of the best known physicians and surgeons. 
have placed themselves, is to be conducted as a joint stock company on a firm 
and reliable basis, and although the project has been already vehemently at- 
tacked by a number of surgical instrument makers, it will probably turn out. 
quite successful. To judge by the results achieved by other and similar institu- 
tions, there is every probability of success. The manufacturers of medical 
requisites are generally not the vendors of their wares, which is effected by the 
agency of special dealers. The not inconsiderable profit which these latter ob- 
tain, is henceforth to flow more or less into the pocket of the profession. Be- 
sides, it is hoped that having a powerful control over the market by the strength 
of numbers, the makers will be obliged to supply the best possible article at a 
reasonable price, while comparison of the various goods will be facilitated by 
collecting them all together in one large depot. It is a fact that German sur- 
veons, in a great many cases, prefer instruments of English make, and it is 
considered high time that something should be done to alter this state of affairs. 
Hitherto some 1,500 participators have pledged themselves to assist the project. 
Anyhow, this thing is worth making an effort to establish. 

September 5, 1893. 
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“PARIS. 


[FROM OUR OWN CORRESPONDENT. | 


Charcot and His School.—The Treatment of Internes in Hospitals.—Proposed 
Hospitals for Consumption and Chronic Diseases. 


The death of Dr. Charcot was a great surprise to all and a great grief to many 
members of the medical world. He died suddenly, whilst on a holiday with 
Dr. Debove and Dr. Strauss, his former pupils. The day before his death he 
was, apparently, quite cheerful and in good health. Last year a cardiac affection, 
angina pectoris, declared itself, and he was obliged for a time to cease his 
lectures at the Salpétriere hospital, also his hospital visits; but he appeared to 
have recovered from the attack, and, though not in robust health, his sudden 
and speedy death was unlooked for. Dr. Charcot is one of the few Paris 
savants who has created a ‘‘school,’’ which in French parlance means surround- 
ing himself with pupils who tread in his steps, as Trousseau and Grissolle did 
before him. In order to dothis, many qualities are necessary, both mental and 
moral. Sound science is, above all, essential. Many who have this qualifica- 
tion have not the moral qualities. A certain generosity of character is indis 
pensable. A founder of a ‘“‘school’’ must put aside all jealous feeling. The 
advancement and sound acquirements of his pupils, even if they rival his own, 
must be his pride and joy. He must be prepared to see the day arrive when 
his position with regard to them will be that of the setting sun to the rising 
sun. Professor Charcot possessed all these qualities; his pupils were disciples 
of science, not simply adulators and worshipers of Charcot. Other professors 
in the Paris medical faculty are surrounded by pupils, whom they protect, and 
who, by their influence, succeed in examinations, and, what is popularly 
called, get on in the world, more than their actual merit warrants. But this is 
not a school: in fact, such a collection of pupils may frequently be described as 
sycophants. It would be rash to say that Charcot was never flattered by his 
school, or that it was disagreeable to him; but it may be safely said he was 
incapable of anything but of an upright and manly conduct toward his pupils. 
All those who have succeeded have richly merited their success. Favoritism, in- 
its strict meaning, was conspicuous by its absence. All his deserving pupils 
were his favorites. He was morally incapable of an action, lately perpetrated 
by a professor of what is called pure science, who refused to sign a letter asking 
for the decoration of the ‘‘Legion of Honor’’ for one of his pupils, well kuown 
and greatly esteemed in the medical world, who had endangered his life by his 
devotion to scientific research. The whole scientific world demanded the deco- 
ration; ministers wished it to be given. But because this professor, the ‘“‘chef”’ 
of the martyr to science, refused to sign the indispensable demand, the honor 
could not be accorded. The chief must ask in a signed letter addressed 
to the minister who awards the honor. Prof. Charcot could never have beeu 
guilty of a similar scandal. He was a father as well as a teacher to his pupils, 
and their success brought him not honor only, for though now passed away 
from earthly life, his ‘‘school’’ will retain his name, which will be loved and 
revered by all those whom it numbers. It is difficult to name any other pro- 
fessor now living, either of pure science or medicine, of whom the same can be 
said. Professor Charcot during his life had expressed a wish that his funeral 
should be of the simplest kind, no wreaths, nor speeches. His wishes were 
carried out. Military honors were rendered to the Commander of the Legion 
of Honor, but in all other respects extreme simplicity was observed. 

The death of M. Lallemand, a house surgeon, during the last typhus epidemic 
at Paris, created a great sensation, which has not died out before bringing 
about some good practical results. It will be remembered that M. Lallemaud 
contracted typhus whilst attending patients in Dr. Buequay’s wards, where he was 
all interne. During the first few days of his illness he was placed in a rooill 
apart, contiguous to the ward. When the Conseil des Surveillance sent au 
order to put all the typhus patients in a special ward, M. Lallemand was placed 
with the rest, most of whom were vagabonds who had been infected at the Paris 
jail. A special room was ordered to be prepared for him, but the preparations 
apparently were lengthy. M. Lallemand died from typhus a few days after lis 
entry into the common ward. 
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Dr. Jubel Renoy has read before the ‘‘Societé Médicale des H6pitaux,”’ a re- 
port on the hospital care of sick students. The Commission presided over by 
Dr. Renoy urges that in each hospital ten rooms shall be set apart for the use 
of the internes in the surgical and medical wards, This arrangement, if car- 
ried out, would enable the internes to be treated by their Chef, and attended by 
their comrades. Internes suffering from contagious diseases are to be treated 
in private rooms in the annex of the Hotel Dieu Hospital. This building is set 
apart for patients suffering from these diseases. Cases of diphtheria among 
the internes are to be treated at the Daraeu pavilion attached to the Lanbrisseu 
hospital. The propositions embodied in Dr. Renoy’s report, are thoroughly 
satisfactory. It remains to be seen if the Assistance Publique will adopt them. 

The Conseil Municipal decided some time ago that a consumptive hospital is 
necessary, and must be built and organized. The Publique Assistance, in obe- 
dience to this decision, has bought a site for the proposed hospital. The med- 
ical world expresses itself satisfied with this step, but declares it is only the 
first step in the right direction. A hospital for chronic and incurable diseases 
is necessary. The surgical wards of the Paris hospitals are rendered unhealthy 
by the presence of cancerous patients and others who are unable to retain their 
urine and excrement, who necessarily soil their bed and linen, thus preventing, 
even with the most scrupulous care, an aseptic condition of the ward. 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


At a meeting of the Board of Examiners, held October 3, 1893, the following physi- 
‘cians, having complied with the law and the regulations of this Board, were unanimously 
granted certificates to practise medicine and surgery in this State: 


Hugo William Bartscher. St. Louis, Mo.; St. Louis Med. Coll., Mo., March 3,’8r. 

Jay Mussina Byron, Corondo; Med. Dept. Univ. Pennsylvania, May 6,’o2. 

Emir Douglas Cooley, San Francisco; Med. Dept. Univ. Vermont, June 26,’82. 

‘Theodore Selby Coverton, Ontario; Univ. of Toronto Ontario, Canada, June 7,’75. 

John Wallace DeWitt, San Francisco; Cooper Med. Coll., Cal., Dec. 6,’92. 

C. Leitch Downie, Turlock; Med. Dept. Univ. Mich., March 29,’71. 

Theodore T. Koenig, San Jose: Kentucky School of Med., Ky., June 30,’92. 

Chas. H. Lewis, Oakland; Med. Dept. Univ. Michigan, March 28,’66. 

Basil Norris, San Francisco; Univ. Maryland, March 20,’49. 

‘George Washington O’Donnell, San Francisco; Kentucky School of Med., Ky., June 30,’93. 

George Walter Pierce, Eureka; Bellevue Hosp. Med. Coll. N. Y., March 28,’92. 

‘Carl ages Soper ata Med. Examining Board Stuttgart Univ. of Tiibingen, Germany, March 
2,’89, July I1,’90. 

Andrew ‘ Shores, Payson, Utah; Med. Dept. Univ. Louisville, Ky., March 1.’88. 

Robt. E. Smith, Toluca; Jeff. Med. Coll. Pa., March 12,’70. 

‘Chas. Howard Walker, So. Pasadena; Coll. Phys. and Surgs., New York, June 14,’93. 

Wm. Porter Wilkin, Pasadena; Bellevue Hosp. Med. Coll. N. Y., March 9,’85. | 

Francis O. Yost, Los Angeles; Howard Univ. Med. School Mass., June 28,’93. 


CHAS. C. WADSWORTH, Secretary. 


Officiai List of Changes in the Stations and Duties of Officers serving in the 
Medical Department of the U. S. Army, from September 20, 1893, to October 
20, 1893. 


Leave of absence for three days, to take effect on the 25th instant, is hereby granted Cap- 
tain Ogden Rafferty, Assistant Surgeon. Par.1,S. O. 89, Dept. of Cal., Sept. 22, 1893. 

Leave of absence for one month is granted Assistant Surgeon Robert R. Ball. Par.1,S. O. 
192, Dept. of the Columbia, October 14, 1893. 

The journeys performed by Captain R. R. Ball, Assistant Surgeon, from Fort Townsend to 
Seattle, Wash., and return, on October1I and Io, 1893, on public business in connection with 
the examination of recruits, in obedience to instructions from these headquarters dated 
April 5, 1892, are confirmed. Par. 2, S. O. 195, Dept. of the Columbia, October 19, 1893. 

The leave of absence for seven days granted Captain Henry P. Birmingham, Assistant 
Surgeon, in Orders No. 151, c. s. Fort Grant, A. T., is extended twenty-three,days. Par. 4, S. 
O. 29, Dept. of the Colorado, October 23, 1893. ; 

Leave of absence for ten days, on surgeon’s certificate of disability, is granted Captain 
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Samuel Q. Robinson, Assistant Surgeon, Fort DuChesne, Utah. Par. 2, S. O. 39, Dept. of the 
Colorado, October 23, 1893. 

Leave of absence for one month, to take effect about the 29th instant, is granted First Lieu- 
tenant Merritte W. Ireland, Assistant Surgeon, Fort Apache, Arizona Territory. 

First Lieutenant Wm. F. Lewis, Assistant Surgeon, will, upon being relieved from duty at 
Fort Assinniboine, Montana, report to commanding officer at Fort Apache, Arizona, for duty. 


ITEMS. 


William R. Warner & Co. Given the Highest Columbian Award.—wW. R. Warner 
& Co., of Philadelphia, have obtained the highest prize for the purity and perfection of their 
medicinal and officinal standard pharmaceutical and chemical products. This extensive 
firm have obtained hitherto twelve grand World’s Fair prizes, and they must feel deservedly 
proud of the Columbian award, which is the highest of its class. 


